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PUBLIC HEALTH NURSING 

"Nursing service is needed to translate into practice 
almost ever? phase of public health. Child hygiene, maternity service, 
venereal disease and tuberculosis control, industrial hygiene and even 
home and community sanitation programs, are only a few of the services 
which, if they are to function effectively, must have the guidance and 
assistance of nurses. 

"Although public health nursing originated because 
there was need for professional nursing care of the sick on a visit basis 
in the homes, some of our public health administrators have lost sight 
of that important public health nursing function. Prevention and core 
of disease are two sides of the same problem. They are not two separate 

problems. 

"From the beginning, public health nurses have been 

concerned with the total health situation of the family, including sick- 
ness, care, disease prevention, and health promotion. The whole public 
health profession, Including hospital and sanatorium administrators, 
must share this same point of view if optimum health is to be obtained 
for all during the post war period." 

THOMAS PARRAN, Surgeon General, 
United States Public Health Service. 
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PUBLIC HEALTH NURSING 

by RUTH E. METTLNGER, R.N., Director 

Bureau of Public Health Nursing, Florida State Board of Health 

The public health nurse is an integral part of 
community life. She has made a large contribution in making 
possible a generalized health service to all classes of the popula- 
tion. Public health is a community responsibility; therefore, the 
citizens should be better informed about health conditions, the 
service the public health nurse renders, how these services 
should be used and the method of work the public health nurse 
employs. 

Unfortunately, too few of the citizens are familiar 
with the health program. Of one thousand volunteers inter- 
viewed by the Civilian Relief Volunteer Defense Office in one 
large city, only fifty had ever heard of a public health nurse. 

Forty years ago there were less than 500 public 
health nurses in the United States; at the present time there are 
approximately 20,000. There are still more than 1,000 counties 
in the United States uncovered by the service; and in the 
majority of the counties where the service is offered there are 
too few nurses to give the time and service which is desired and 
needed in a family situation. This is especially true in Florida 
where the service is mostly rural and such very large areas are 
to be covered. 

Half a century ago the work of the public health 
nurse was confined to the nursing care of the sick in the home. 
Today additional responsibilities devolve upon her. She inter- 
prets the principles of healthful living necessary for the promo- 
tion of physical and emotional health and the prevention of 
disease. She must have the ability to understand the real situa- 
tion which confronts the family, the ability to think and feel 
with the family, and resourcefulness in finding ways of improv- 
ing conditions or bringing about changes that are essential to 
successful family health, securing as a result good service to the 
public. 

With the return of the veterans wounded in 
mind and spirit, new situations will have to be met by the public 
health nurse. The demand for the service will increase rapidly, 
making it necessary to have three times the number of nurses 
now available. continued on p»e« u 
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Along with home calls, srhonl visits yencr.il follow -it|i work, and i itmu * min- 
sellng, a PHN is responsible h»r fiavinc; aU supplies shipshape and assists physicians 
during the many clinics held in her particular district. 1*11 N Esther Siioerstra is 
shown preparing materials tor one of I>r. Maryland Byrne Bants' Mell Baby Con- 
ferences at which more than 61) Nesro babies are checked every week. Oftimes, 
is many as 20 small patients are lorried away at this clinic herause of insufficient 
time and personnel, i Staff i" 



The pictures in this issue, which show high spots in the day of 
a public health nurse, were taken in Miami in cooperation with the 
Division of Public Health Nursing, Dade County Health Depart- 
ment, Featuring Dade County PHXs, however, does not imply 
that the activities and problems of the public health nurse are any 
different there than in other sections of the State, as nursing prob- 
lems are pretty much the same wherever there are people. 
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THE VISITING NURSE 

by MABLE E. GROVEK, R.N., Executive Director 

Duval County Visiting Sursc Association, Jacksonville, Florida 

The sparcity of community nursing services 
which include bedside nursing care is increasingly evident. This 
is strange, considering that public health nursing, started in this 
country not much more than 50 years ago, was first confined 
largely to bedside nursing care. Since, according to estimates, 
at least 80% of the ill do not go to hospitals, it is exceedingly 
important that every community give serious thought to facili- 
ties for the adequate care of the sick at home. 

Public health nursing services are usually ad- 
ministered either by official agencies such as state, county, or 
city health departments or boards of education, or by a non- 
official agency such as the Visiting Nurse Association. The trend 
today is toward generalized health programs wherein all types 
of nursing services are provided to everyone in the community 
on a pay, part pay, or free basis. 

In communities where official public health 
nursing agencies operate, a bedside nursing program can be in- 
cluded and should be encouraged as a part of that agency's re- 
sponsibilities. If this cannot be arranged, a separate well- 
organized nursing service such as a Visiting Nurse Association 
should be set up. 

The Visiting Nurse Association is a community 
nursing service developed through a representative citizen's 
committee, organized under a board of directors and employing 
registered graduate nurses who give part-time nursing care to 
anyone sick at home and under the care of a physician. The visit- 
ing nurse answers all calls but continues to give care only when 
there is a physician in attendance. In emergencies, first aid care, 
as recommended by the medical advisory committee of the 
countv medical association, is given until the physician arrives. 
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This is the second visit PUN Monica Sullivan has made to tbis IS year-old 
mother and seven weeks old Junior to rheck his weight and inspect a questionable 
skin rash (also being watched by the physician). The mother is an EMIC patient 
(Emergency Maternal and Infant Care, available to the wives of all servicemen In 
the four lower pay grades). By this time the mothrr is with her parents in Atlanta, 
while her husband is "en rouir over there." Postpartum visits are important 
MUSTS in the day of a PBN, and earh has more than her share these days. 

t Staff pr«to 
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During the post-partum period, if the mother 
has been delivered at home, the nurse visits daily or every other 
day for the first eight or ten days, and then makes weekly 
supervisory visits until the baby is a month or six weeks old. 
After that time supervision is continued either by the Visiting 
Nurse Association or by the public health nurse, depending on 
the cooperative plan worked out by community agencies. 

When the mother has been delivered at the 
hospital, the nurse makes home visits soon after the mother 
returns home. Here advice is given on proper care of the infant 
and the mother is relieved for a few days when the nurse bathes 
the baby and makes up the formula, if prescribed, until the 
mother is strong enough to resume full responsibility. This 
service is particularly important today when mothers often re- 
turn from hospitals on the fourth or fifth day after delivery. 

Visiting nurses not only give nursing care but 
teach and demonstrate to family members what should be done 
for the patients during their absence. The nurse must possess 
initiative, resourcefulness and up-to-date scientific knowledge. 
Considerable time is given to promoting the health of the entire 
family during these calls. When problems arise which are be- 
yond her province, the nurse puts the family in touch with the 
community agency equipped to care for the condition. 

The visiting nurse makes home visits between 
the hours of 8:30 a. m. and 5:00 p. m., except on Sundays and 
holidays when she visits only those patients who are seriously 
ill or in need of special treatments which cannot be given by 
family members. In some communities an evening service is 
also provided. As often as possible the very ill patients are 
visited first but visits are also planned for the day so as to re- 
duce travel time to a minimum and to make the service available 
to the greatest number. 

The charge for a visit varies in different com- 
munities but is based on the actual cost per visit. Adjustments 
are made by the nurse for those unable to pay the full fee. Free 
service is given to all unable to pay. Fees collected are used by 
the organization for the further development of the service. 
Basic costs of the organization are provided by Community Chest 
funds. 

At present the Duval County Visiting Nurse 
Association is the only one in operation in Florida. Preparations 
are being made to develop these services in other communities. 
Pensacola expects to begin a program in January. 
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A DAY WITH A PHN 

by ELIZABETH P. OLSON, R.N., Staff Nurse, 
Dade County Health Department, Miami, Florida 

December 1, 1944 
Dear Janet: 

The life of a public health nurse, which you 
asked me to describe, my just-about-grown-up little sister, is a 
busy one, indeed, but any good work is busy work and what a 
satisfaction it is to be busy where you can see and know you are 
really needed! To give you some idea of the work, let me tell 
you what I did today. 

When the alarm clock rang at 7:00 this morn- 
ing, I felt like throwing it out of the window and grabbing an- 
other forty winks, but after a good breakfast my spirits perked 
up considerably, and the day got off to a good start. 

The first call on the book was at the two-by-four 
unpainted shack of Mary McLear, who had just given birth to a 
strapping young-un and needed some advice on nursing, diet, 
and diapering. Since the temperatures all around were quite 
normal, and questions and answers taken care of, I scurried off 
to one of my five schools for the weekly routine visits — no, 
I take it back, there is no such thing as a routine visit in public 
health work, as even the least of our problems is far different 
from the next. 

A bit of excitement was brewing in the fifth 
grade, with a full-blown case of mumps. Added to that, a gen- 
erous mixture of colds, itches, and tummy-aches kept my hands 
full for a couple of hours. But there was still time to look in on 
the first graders to check their vaccination scars and also discuss 
the health program briefly with the principal as a reminder to 
both of us. 

After visiting the home of little fifth grader 
mumpy midge and outlining his care to his mother, I felt a strong 
urge to obey lunch call. The school cafeteria offers an excellent 
hot lunch, and the third graders at our table had great sport 
following suit in picking a wholesome meal with plenty of 
"vitermins." I sat right next to little Mary Lou McLear, by the 
way, who just pumped me with questions when she learned 
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Kim- el Mi.imi'i \.\r\n- trailer litres h torutrd in 1'IIN Host? Carney's district, ind 
here KjWe I* i.i t^ in- uuh urn- nl I lie tMMlltS, R firi'i!,i Ml CftMC whu |>rijmises "to make 
arrangement* .ti [hi 1 lm<>|iiial tomorrow. Mire.'* A I'HN advises ex|iertant mothers 
on layettes, dirl, rxert-lse. stresses miiiorijinre of plenty of rest and fresh air. 

< Sniff prete) 

Cooperative planning and coordinated action on 
the part of all community health agencies are essential for better 
nursing care and better health for everyone. Each community 
must study its total resources and make every effort to use most 
effectively the facilities available. 

The home nursing service includes the care of 
the acutely ill, of convalescents who have returned from the 
hospital but still need special treatment, and of the aged or 
chronically ill who may need nursing care daily, weekly, or at 
irregular intervals. 

Besides bedside care, the visiting nurse is re- 
sponsible for the home nursing supervision of hundreds of 
mothers during the entire maternity cycle. She visits prenatal 
patients according to their individual needs and in cooperaion 
with private or clinic physicians. She helps the mother to pre- 
pare her home for the new baby. 
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Nursery school* lor children 
of working mothers fall In the 
category of war emergency, anil 
are therefore sort of "extra cur- 
Hcular" for those PHNs who 
have i horn In their districts. 
Here. PUN Mrs. Olive Gause is 
lending a hand to the short- 
handed staff in Retting the chil- 
dren ready (or lunch. She ob- 
serves the children closely for 
signs of communicable diseases 
— checks eyes, throats, ears and 
watches (or symptoms of mal- 
nutrition (Staff frolat 




'Open your niuuth .inrl say 
ihh." And this little man, one 
of Miami's public school young- 
sters, takes it in his stride. Last 
time PUN Rose Carney looked at 
Bobby's throat it was wild and 
threatening. But a visit to the 
family physician, pins a few 
days at home, has put him In 
first class condition. Miss 
Carney admits a weakness for 
visiting the schools in her dis- 
trict, but says that "first things 
must come first," and thai 
srhnols must be taken in order 
of their importanrp Tor the day. 
i Stall t r "tat 



I'd visited her mother and new baby brother earlier in the 
morning. The way she bragged about that baby to her class- 
mates made me feel mighty proud I'd helped in that home! 

Time goes so fast when you're out in the field 
with plans running through your head for mothers' classes the 
next day. and the doctor's examination of school kiddies com- 
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HM stop of the morning lor 
I'ilN Ruth Seals was a visit to 
a prenatal ease whose blood test 
had been reported positive. This 
pal lent "can't believe my eyes/' 
and promised to be on hand tor 
the VD clinic Friday night, pro- 
vided Nurse Seals is there to 
"show me what la do In that 
strange plaee." Patients often 
build up a child-like trust In 
(heir publir health nurses. 

'Kiaff prate) 




One ol PUN Monica Sullivan's 
most impiiri-ini rails of the day 
was to see why members of this 
home weren't reporting more 
regularly to the tuberculosis 
clinic for routine examinations. 
The girl with whom she Is talk- 
ing Is 18 years Hid — married, and 
has two children. Iter husband 
is overseas. She and Iter children 
live with her mother, step- 
father and three small step- 
brothers and sisters. The mother, 
father and one child are current 
but lax patients at the clinic. 
When urged to have x-rays of 
herself and children at the 
clinic, she thought she would 
"sometime, when I get around 
to it " It thus lit- 1 .mil's our r>r 
Miss Sullivan's challenge* to see 
that this girl is x-rayed and 
given some semblance of pro- 
tection, in spite of herself 
Among a hundred attributes, 
tact and persuasion are two 
necessary ones in the make-up 
of a public health nurie. 

(Staff fret at 



ing up next week. It's slow steady work to teach people the 
value of prevention as well as cure. 

And this afternoon flew twice as fast, with a 
visit to an arly case of tuberculosis, arranging for his family and 
close contacts to have x-rays and to prepare for his rehabilitation 
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when he comes home from the hospital. If anly people all over 
would realize the health and well-being saved by early diagnosis, 
isolation and treatment of any of these contagious diseases! 

Right in the next block I had a nice visit with a 
very young expectant mother, planning through the months of 
baby clothes, crib, wholesome diet and healthful living. She 
hadn't realized the importance of securing medical advice and 
examination, which is in reach of nearly all prenatal cases 
now-a-days. 

By the time I had turned my records and re- 
ports into the main office and planned things for the next day, 
I was ready for a good nourishing meal myself. Of course, 
tomorrow will bring an entirely new set of problems and fam- 
ilies to call on, but the variety is spicy. 

You can see from this, I think, a little of what 
our generalized program means, and believe me, I'm sold on it! 
Although there are many different families to work with it isn't 
long until you find things tie together most helpfully when you're 
working with the whole family as a unit. I think I can do a much 
better job with the school children because I know so much 
more about their total home situations and their troubles. First 
graders are anything but "new children" to me! Rather than 
helping a mother with just one of her worries, I know most of 
the ins and outs of all the family health problems. I just 
know that home visitation is more helpful because it's better 
rounded. Our generalized program is certainly reaping more 
effective results. 

That's the life of a public health nurse — and 
believe me, it takes all the psychology, understanding and fore- 
sight you can muster, but the satisfaction in our work pays big 
returns! 

Give my love to the folks, 
p g Betty. 

Forgot to tell you of the P.T.A. meeting and my 
enviable (?) position as guest speaker! However, the audience 
was so good about asking questions we turned it into a discussion 
rather than a lecture. 



"TOUR CAREER— WILL IT BE PUBLIC HEALTH 
NURSING?" A leaflet presenting tbe possibilities of public health nurs- 
ing as a vocation. Copies are free from tbe National Organization for 
Public Health Nursing, 1790 Broadway, New York 19, N. Y. 
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GUIDING THE MIDWIVES 

by MARTHA STETSON, R.N., Supervising Nurse, 
Pinellas County Health Unit, St. Petersburg, Florida 

No one knows just how long midwifery has been 
in existence. Twenty-five years ago there were 3,330 midwives 
in Florida. Today there are only about 500. Women are not 
encouraged to take up midwifery unless the need becomes too 
great in certain areas, in which case they are very carefully se- 
lected. 

The State Board of Health, however, is employ- 
ing certified nurse-midwives (registered nurses who have had 
special training in obstetrics) as rapidly as possible. These are 
placed where the need is greatest. At present there are only 
seven certified nurse-midwives in the state but the number will 
undoubtedly be increased as nurses become available for this 
special training. 

In Pinellas County, one of our largest counties, 
the number of midwives has been reduced to eight. Here, the 
public health nurses conduct monthly meetings with the mid- 
wives in the fully equipped classroom which was built and 
furnished by the St. Petersburg Pilot Club. This room also is 
used for Negro clinics. Everything needed for a delivery, sup- 
plies for the midwife, mother and baby are on display. Each 
midwife keeps her two bags and two obstetrical packs on hand 
and she is supervised to see that the proper equipment and bags 
are used. 

During the monthly meetings, part of the time 
is used for instruction and part for record work. All patients 
of midwives are registered with the health unit, where records 
are kept of the date each case was accepted, the date of the first 
clinic visit, of the delivery, and of the post-partum examination. 
These records are available for all midwives to see at any time; 
this prevents them from taking each other's cases. 

Before a midwife may accept them as cases, all 
patients must have a physical examination by either a private 
physician or at the health department clinic. Midwives accom- 
pany their patients to the clinic for examinations by the physician 
and are responsible for their regular attendance. During clinic 
visits, midwives show their patients demonstration material 
and advise them concerning their needs. 
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merit signed by the attending physician indicating that it is still 
satisfactory for the midwife to proceed with the case. If during 
delivery any complications occur, the midwife is instructed to 
contact a physician or the health department for advice imme- 
diately. Most are exceptionally conscientious about this. Phy- 
sicians are called when repair work is necessary. 

Patients of midwives, from the time they are 
registered until the post-partum period is completed, are under 
the supervision of the county health department. The mid- 
wives welcome the supervision and they feel they are a part of 
the health unit. Public health nurses do much of this supervis- 
ory work. They make home visits and carry cases that are 
warranted. So long as these needs cannot be met more ade- 
quately in other ways, the supervision of midwives is invaluable 
work. 



PUBLIC HEALTH NURSING, Continued from pace 3 

It is necessary for the nurse wishing to enter 
the field of public health to have not only basic nursing prepara- 
tion from an accredited training school, but also to have post 
graduate study at one of the universities offering the approved 
course in Public Health Nursing. It is also an accepted principle 
that nurses wishing to enter other specialized fields, such as 
teaching of nursing and the administration of nursing education, 
require instruction and experience in addition to the basic prepa- 
ration. 

Every community and every organization wishes 
to employ the best prepared staff possible. The citizens of every 
community should take an active interest in this service. It is 
important, also, that the organization and administration of the 
service make it possible for each member to contribute to the 
limit of her ability. Well-prepared nurses may fail to give the 
desired service if there is not back of them a sound, reasonable 
and understanding administration. A satisfactory method of 
working with other health and social agencies and well-defined 
responsibilities for each member of the staff form the back- 
ground of strength upon which the nurse relies. Good adminis- 
tration is essential to good service. 

"REWARD UNLIMITED" 

... Is a new 10 minute sound film dramatizing the 
great need lor Cadet Nurses, with Spring Byington heading the cast 
The General Extension Division Film Library, University of Florida, 
Gainesville, will loan the film to any organization in Florida. 
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The aged midwife on the let! 
is retiring from active service- 
receiving an honorable discharge 
from the state Board of Health 
in recognition of nearly half a 
century of work in midwifery in 
Leon County. She is shown 
presenting her nag to her 
daughter who is a graduate 
nurse attached to the Leon 
County Health Department. 

<5fa/f proto\ 



In-servife-lraininu lor mid- 
wives is stressed throughout 
Florida bv Ihe State Board of 
Health. More modern methods 
whlrh make the practice of mid- 
wifery easier and safer are be- 
ing taught lo midwives ranging 
from the young to the "granny" 
tvpe in age. All midwives must 
work under Ihe supervision of 
the county health offirer. How- 
ever, in counties where there 
are no organized health units, 
tfiey function under the direc- 
tion nf Ihe State Board of 
Health's nurse consultant. Leon 
County Is outstanding in lis ad- 
vanced training prngr.im. Here, 
PHN Llllv Mae mavis frertl- 
fied midwire). Tallahassee. Is 
demonst ratine 10 her weekly 
1I1- the terhnioite of weighing 
A "brand new" babv. 

Itttltf firoffll 



Before a midwife may accept any case which is 
under the prenatal care of a private physician, she must present 
to the county health department, a statement signed by the 
attending physician that it is apparently safe for the midwife to 
deliver the patient. At the end of the eighth month of the 
patient's pregnancy, the midwife must present another state- 
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MORE ABOUT — 

Public Health Nursing Services 

The Number of PHN's Today 

Their Qualifications 

Administrative Abilities 

The Future of Public Health Nursing 

in — Pearl Mclver's "Public Health Nursing," Supplement 
No. 133 to the Public Health Reports available from the Super- 
intendent of Documents, Washington, D. C, price ten cents. 
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SPEED V-DAY OVER V D 



The venereal diseases exist in spile of the significant 
advances in the development of new drugs, new methods 
of treatment, in spite of the efforts of public-spirited com- 
munities,' and in spite of the fact that by avoiding exposure 
to them, these diseases can be prevented altogether. 

Yet, serious as the picture still is, important gains 
have been made on all fronts — medical, educational, moral, 
community action. Communities in many parts of the 
nation have conducted large-scale, persistent and effective 
campaigns against VD. Man -days in the armed forces 
lost through these diseases have been brought to an all- 
time low. There has been an almost complete crack- 
down on organized prostitution. 

What is still lacking is not the quality of the effort 
made, but the quantity. The great need now is to step up 
the fight, to maintain and extend the gains through to 
victory and into the post-war world. 
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VENEREAL DISEASE CONTROL 

IN FLORIDA 

1944 

by R. F. SONDAG, Surgeon (R> U.S.P.H.S. 

Director, Bureau of Venereal Disease Control 

The past year has been a significant one in ve- 
nereal disease control due to the many developments in the 
treatment of these diseases. At the beginning of the year, the 
vast majority of patients under treatment for venereal diseases 
were receiving this treatment in one of the clinics cooperating 
with the Florida State Board of Health. The Rapid Treatment 
Centers at Ocala and Wakulla were treating only females in the 
infectious stages of syphilis and gonorrhea, and the Rapid Treat- 
ment Center in Jacksonville was doing likewise for both males 
and females. 

In the early part of the year, the Gulf Coast 
Medical Center, under the supervision of the U. S. Public Health 
Service, was established at Pensacola. This center accepted for 
treatment males and females, white and colored, with early in- 
fectious syphilis and gonorrhea. These Rapid Treatment Centers 
with a combined capacity of 650 beds were filled each month as 
the type of treatment then used required from two to twelve 
weeks in most cases, a few being able to complete the treatment 
in less than two weeks. 

PENICILLIN 

During the month of April, the Bureau received 
its first allocation of penicillin and this new drug completely 
changed the treatment picture for syphilis and gonorrhea. With 
this new wonder drug, it was possible to cure gonorrhea in one 
or two days and syphilis in four to eight days. As a result of 
this drug, the average patient's stay in the hospital was reduced 
to less than fifteen days, the majority of patients only remaining 
on the average of three to five days. This permitted accommoda- 
tions for many more patients and later in the year all Rapid 
Treatment Center facilities were made available to both male 
and female, white and colored patients. 

With such a rapid turnover, the hospitals may 
now accommodate approximately 1,000 patients per month for 
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penicillin therapy. The rapid patient turnover has obviated the 
necessity for continuing the Wakulla Rapid Treatment Center, 
since the centers at Pensacola and Jacksonville are geographically 
more advantageous to the counties served; therefore, the Wakulla 
Rapid Treatment Center ceased operations on December 31, 1944, 
and the Florida State Board of Health took over the maintenance 
and operation of the Gulf Coast Medical Center at Pensacola. 

Since penicillin was under strict supervision of 
the War Production Board and its allocation and usage limited, 
this drug could only be used on selected cases of syphilis and 
gonorrhea until the latter part of the year when the restrictions 
were eased somewhat to permit the use of this powerful weapon 
on a broader scale. The Rapid Treatment Centers now accept 
all patients with early syphilis and all types of gonorrhea. Per- 
mission to use penicillin on a broader scale caused an influx of 
patients into the Rapid Treatment Centers before they were de- 
clared ineligible for this type of treatment. 

Up to 1944 the treatment of syphilis was a long 
procedure and most patients were reluctant to abide by the 
weekly schedules which were necessary to effect a cure; there- 
fore, the introduction of penicillin was a welcome addition to 
the person concerned with venereal disease control. It is now 
possible to be cured in such a short time that everyone with a 
venereal disease is most desirous of submitting to this form of 
treatment. Since penicillin is still under the jurisdiction of the 
War Production Board, and its allocation still limited, this Bu- 
reau must necessarily select the type of cases acceptable for ad- 
mission to the Rapid Treatment Centers. Penicillin, no doubt, 
will become more generally available in the near future, thus 
permitting wider use of this drug in all types of venereal diseases. 

FEWER CASES 

With the introduction of penicillin and other 
forms of intensive treatment in the Rapid Treatment Centers, 
the clinic patient loads in the State have been considerably re- 
duced. Elsewhere in this issue one will find numerous charts 
and graphs showing the activities of the Bureau during the year 
1944. Since the VD Program in the State of Florida has been 
conducted rather intensively for the past three or four years, it 
is only reasonable to assume that even with the long drawn out 
treatment, patients on this type of therapy would also eventually 
be cured of their disease. Actually, a large number of cases 
were discharged from the clinics throughout the year after hav- 
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ing completed the required amount of treatment. This, in addi- 
tion to the fact that fewer new cases were reported in 1944 than 
during the previous two years, has decreased the clinic popula- 
tion throughout the State to a level comparable to the case load 
in the latter part of 1942 when the program was just gaining 
momentum. 

A review of the charts presented herein will 
reveal that during 1942 and 1943 over 30,000 new cases of syphilis 

GRAPH 1.— NUMBER OF CASES OF VENEREAL DISEASE UNDER TREATMENT 
IN CLINICS. BY MONTH 1342-44. 
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were reported each year, while for 1944 less than 20,000 cases 
were reported. This may be an indication that the venereal dis- 
ease problem in Florida is considerably less severe due to the 
intensive program which has been carried out for the past few 
years. Those concerned with this problem should like to inter- 
pret these figures as such , but one never knows when there might 
be a sharp increase in the opposite direction. 
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TABLE l.-JTUMBER OF SYPHILIS CASES REPORTED IN FLORIDA BY PRIVATE 

PHYSICIANS AND CLINICS, NUMBER AND PERCENT PRIMARY 

AND SECONDARY BY YEAR 1941-1844.* 
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1941 


1 21458 
30,104 

33,540 
] 19,087 


[ 14487 
22,000 
27,534 
15,524 


6.991 
8.104 

6.006 
3,563 


1,523 
1.582 
2,235 
1,849 


1,874 

2,708 

1,422 

532 


44.8 

36.9 
61,1 
77.7 


53.2 


IMS 


63.1 


1943 


38.9 


1944 


22.3 



(•Out of State Cases Excluded) 

LESSENED TRANSMISSION 

It is the honest belief of the Bureau that the 
Rapid Treatment Centers and their intensive therapy schedules 
have played a major role in reducing the reservoir of infected 
individuals in this State. It is a medical fact that in order to 
control an epidemic, the infectious indivduals must be removed 
from contact wth non- infected individuals. Such a role is played 
by the Rapid Treatment Centers. Thousands of infectious pa- 
tients were isolated and treated until cured in the Rapid Treat- 
ment Centers, thereby eliminating the possibility of their further 
spreading the disease to non-infected individuals. In addition, in- 
fectious persons have been interviewed in an effort to ascertain 
the origin of their infection and also those whom they themselves 
may have exposed. As far as possible all such contacts were 
visited and an effort made to detrmine if an infction existed. 
Those individuals found to be infected were in turn encouraged to 
repOrt to a private physician, to a Rapid Treatment Center in this 
State or to some other state when the contact had moved out of 
jurisdiction. 



TABLE 2.— NUMBER OF VENEREAL DISEASE CASES REPORTED IN FLORIDA, 
BY DISEASE AND YEAR 1940-1944,* 



Year 



Syphilis Gonorrhea Chancroid 



Granuloma I Lymphopathia 
Inguinale Venereum 



1940 . . 


1B.877 
21458 

30.104 

33,540 

| 19,087 


1,824 

3.04B 

10,165 

16.295 

14,351 


110 
154 
453 
844 

535 


21 

76 
135 
251 
217 


21 


1941 


49 


IMS 


124 


1943 

1944 


254 
248 



(*Out of State Cases Excluded.) 
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TRANSPORTATION 

One of the major obstacles throughout the year 
was the problem of transportation. Recently, the Bureau was 
fortunate to be able to purchase from the Army Medical Corps 
four ambulance type carry-alls and several station wagons, which 
are now being used to aid in the transportation of patients to 
the Rapid Treatment Centers. On this page there is a map show- 
ing the various routes which have been established to pick up 
patients for transportation to the Rapid Treatment Centers. Since 
the establishment of these routes the influx of patients at the 
Rapid Treatment Centers has been spectacular. 



MAP 1.— STATION-WAGON BOOTES FOR TRANSPORTING PATIENTS TO 
RAPID TREATMENT CENTERS 
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WORK PROGRAM 

When Rapid Treatment Centers were first in- 
stituted in the State the majority of patients, scheduled to re- 
main not less than ten weeks, were not confined to bed and thus 
presented the problem of organizing activities to consume their 
free hours. This resulted in a work program which afforded pa- 
tients an opportunity to earn money while under treatment and 
was of material assistance in the operation of the Center. Since the 
advent of penicillin, such a program is impossible, as the ma- 
jority of patients are no longer ambulatory and the stay in the 
hospital is too brief to profitably utilize patient labor. Rapid 
Treatment Centers are now conducted and operated, therefore, 
as any well-organized hospital. Patients are admitted as bed 
patients and treated in bed until they have received the calcu- 
lated dosage of penicillin which will effect a cure for their dis- 
ease, after which they are released and instructed to report at 
specific intervals to their private physician or health depart- 
ment for follow-up blood tests and clinical observations. 

Private physicians and health directors are cor- 
dially invited to visit these Rapid Treatment Centers that they 
may personally inspect the facilities. Rapid Treatment Centers 
in the State have been visited by many nationally famous physi- 
cians and professional workers. The register at the Jacksonville 
Center alone lists the names of some outstanding authorities who 
have inspected the Center and consider it one of the finest in 
the country. 

The Florida State Board of Health has been 
told repeatedly by persons in authority that from a practical and 
statistical standpoint the Rapid Treatment Centers operating 
here more nearly approach the ideal than those operating in any 
other state in the country. Florida may be justly proud of the 
part it has played in the national program to eliminate venereal 
diseases. 



TABLE 3,— MONTHLY AVERAGE OF PATIENTS UNDER TREATMENT IN CLINICS 
IN FLORIDA. BY YEAR 1940-1944. 



year If Monthly Average of Patients Under Treatment In Clinics 



1940 
1941 

1943 
1943 
1944 



B.B43 
12. SCO 
20,131 
30.855 
22206 
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REGULAR CLINICS 

Thus far this discussion has dealt entirely with 
Rapid Treatment Centers and little mention has been made of 
the large number of health departments and clinics which were 
established prior to the inception of a rapid treatment program. 
It is needless to state that without the diagnostic facilities in the 
clinics throughout the State, the Rapid Treatment Centers would 
be unable to justify their existence. Many clinics have decreased 
their case loads to an absolute minimum by referring all in- 
fectious cases to the Rapid Treatment Centers; whereas, previ- 
ously these patients would have been treated over a long period 
of time in the clinics. Health officers and clinicians now have a 
greater opportunity to search for early infectious cases of ve- 
nereal diseases, whereas formerly the majority of their time was 
consumed in treating the large number under standard therapy. 
This enables them to devote more of their time to public health 
administration and other health problems. 



TABLE 4,— NUMBER OF VENEREAL DISEASE CASES' UNDER TREATMENT IN 
CLINICS BY MONTH. 19421 944. 
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1942 


1943 


1944 


January 


13.393 


30.213 


27,943 


February 


14.317 


29,956 


28,631 


March 


15,715 


31,311 


26.117 


April 


16.913 


31,156 


25.611 


May 


13.166 


31.355 


24,475 


June 


19.248 


31.296 


21.538 


July 


19,461 


30,710 


19.823 


August 


22.600 


31,412 


19,864 


September 


24,633 


30.472 


13.287 


October 


27,143 


30,008 


18.303 


November 


29.236 


30.076 


17,943 


December 


29,227 


32.285 


"18.000 


TOTAL 


250,671 


370,105 


266.535 



•Includes Rapid Treatment Centers 
"Estimated. 



EDUCATIONAL CAMPAIGN 

Late in 1943 plans were formulated to conduct 
a venereal disease educational campaign, statewide in scope. The 
Honorable Spessard L. Holland, Governor of Florida, proclaimed 
the month of January, 1944, as Venereal Disease Control Month 
and with his official proclamation the educational campaign was 
placed in motion. Wartime health committees were organized 
in practically every community in the State and through the 
effort of these Committees, advertising space in many leading 
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newspapers called attention to venereal disease prevention; radio 
programs and window displays were arranged; and posters, pam- 
phlets, leaflets, and many other educational materials were dis- 
tributed for community consumption. Although the campaign 
was launched primarily for the month of January, the enthusi- 
astic support of the wartime health committees carried the cam- 
paign through the month of February, and in many localities 
these committees are still active. Plans have been made to 
evaluate the results of this campaign at a later date and the sta- 
tistics will be presented in the next venereal disease number of 
Health Notes. 

It is generally conceded that education and rapid 
treatment are the two most important factors aiding in the re- 
duction of venereal diseases. As mentioned previously it is the 
consensus of this Bureau that Rapid Treatment Centers have 
been instrumental in reducing the reservoir of infection; how- 
ever, it would be erroneous to overlook the part played by edu- 
cation and the effects this intensive campaign had upon the 
problem in Florida. 

TABLE 5.— NUMBER OF PATIENTS. BY RACE. RELEASED FROM FLORIDA RAPID 

TREATMENT CENTERS." 

Listed according to counties committing them to the centers. 
(March 1943 through December 31. 1944.) 



! 



1 



S 2 
a o 
u | y 



6 

c 

g 



* 



§ 
= 
s 
■•J 



Alachua 


9 


16 


25 


Lafayette 


11 


1 2 


St. Lucie 


27 


27 


54 


Baker 


3 


01 3 


Taylor 


461 


38\ 89 


•Santa Rosa 


8 


|| 9 


•Bay 


131 


1251 256 


Lake 


22 ; 


15 37 


Seminole 


32 


37 69 


Bradford 


53 


12 65 


Lee 


451 


41. 86 


Sumter 


5 


2 7 


Brevard 


14 


171 31 


•Leon 


141 


1P4 335 


Suwannee 


5 


2 7 


Broward 


15 


12 


27 


Levy 


2 


6 8 


Volusia 


57 


321 89 


Calhoun 


2 





2 


Liberty 





C 


Wakulla 


6 


1 


7 


Citrus 


6 


4 


10 


Madison 


21 


11" 13 


•Washington 


2 


4 


6 


Clay 


SI 


10 31 


Manatee 


24 


28i 52 


Okeechobee 


36 


6 


42 


Columbia 


13 


181 31 


Marion 


47 


49' 96 


Dixie 


9 


1 


10 


Dade 


133 


58l 191 


Monroe 


23 


17' 40 


Hardee 


10 


01 ID 


DeSoto 


4 


71 11 


Nassau 


O 1 


5' ! 


Sarasota 


26 


361 62 


Duval 


972 


L1292UH 


•Okaloosa 


13' 


2' If 


Collier 





01 


•Escambia 


189 


138! 327 


Orange 


1281 


140! 268 


Gilchrist 





01 


Franklin 


29 


161 45 


Osceola 


41 


: ^ 


Indian River 


5 


2SI 30 


•Gadsden 


11 


301 41 


•Palm Beach 


29' 


102 ! 131 


•Walton 


5 


21 7 


Hamilton 


3 


1 4 


Pasco 


5! 


21 7 


Flakier 


33 


58< 91 


Hernando 


D 


1 * 


Pinellas 


SOI 


351 85 


Charlotte 


24 


4 28 


•Holmes 


2 


01 2 


Polk 


«V. 


6tl 122 


Glades 


2 


11 3 


•Jackson 


BS 


391 129 


Putnam 


121 


121 24 


Highlands 


15 


221 37 


Jefferson 


101 


71 17 


St. Johns 


321 


401 7? 


Union 


5 


11 6 


Hendry 


2 


10' 12 


•Gulf 


8' 


17' 2!= 


Unknown 


14 


16! 30 


Martin 


r> 


of o 


•Hillsboro 


176! 


174' 350 


























Toial 


SMS 


29195824 



•Dries Not Include Patients Sent to Gulf Coast Medical Center. 
••Jacksonville, Ocala. Wakulla. 
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TABLE 6.— AGE DISTRIBUTION. BY RACE AND SEX OF 5824 PATIENTS RELEASED 
FROM RAPID THEATMENT CENTERS.' 



White 



Colored 



Total 





Male 


Female 


Male 


Female 


Male 


Female 


0-9 


7 


20 


21 


32 


28 


52 


10-14 


5 


39 


14 


75 


19 


114 


15-19 


B 


791 


157 


974 


219 


1765 


20-24 


149 


896 


188 


740 


337 


1596 


25-29 


129 


320 


87 


272 


216 


592 


30-34 


91 


182 


59 


120 


150 


302 


35 


109 


139 


50 


122 


159 


261 


Unknown 





6 


2 


6 


2 


12 


All Ages 


552 


2353 


578 


2341 


1130 


4f*4 



■Includes Patients Released from Jacksonville. Ocala. and Wakulla Rapid Treatment 
Centers from Their Opening Date Through December 31, 1944. Total 5624. 



THE CHANGING PICTURE 

Due to the tremendous venereal disease prob- 
lem in the State of Florida, clinics were established in practically 
every county in the State. It was the purpose of these clinics 
to place under treatment the large number of selectees who had 
been rejected for military service and other individuals infected 
with venereal diseases who failed to adhere to regular treatment 
with private physicians. 

The most important phase of the Venereal Dis- 
ease Control Program was the case-holding program; i.e. keep- 
ing patients under treatment until they were cured. With the 
advent of the intensive methods of treatment, especially penicil- 
lin, this phase of the program is relatively unimportant. Many 
individuals now receive all treatment within a few days and are 
only required to report for subsequent periodic examinations to 
determine whether additional treatment is necessary. As peni- 
cillin becomes more generally available the clinics will play a 
less important role in treatment, since many patients will find it 
more convenient to report to private physicians for penicillin 
therapy. 

Within the next year we shall probably see 
again many changes in the control of venereal diseases, with 
many of the smaller clinics closing their doors and the larger 
ones playing a greater role in diagnosis. As in the past, but 
more so in the future, the burden of controlling venereal diseases 
will rest upon the private physicians* shoulders, but regardless 
of the source of treatment, the importance of education, case- 
finding and adequate treatment can not be over-emphasized. 
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TABLE 7.— DISEASE AND DIAGNOSIS. BY RACE, OF 5824 PATIENTS RELEASED 
FROM RAPID TREATMENT CENTERS' 



Disease 


White 


Colored 


Total 




Syphilis 










None 


1973 


698 


2871 




Primary 


83 


122 


205 




Secondary 


175 


4T3 


648 




Early Latent 


482 


1374 


1856 




Late Latent 


53 


131 


184 




Card i o vascu ta r 





3 


3 




Central Nervous System 


109 


53 


162 




Other Late 


2 


S 


4 




Congenital 


28 


63 


91 




Gonorrhea 










None 


883 


1528 


2389 




All Types 


2042 


1393 


343S 




Other V.D. 










None 


2897 


2739 


5636 




Chancroid 


8 


72 


78 




Granuloma Inguinale 





30 


30 




Lymphopathia nenereum 


1 


52 


53 




More Than One Oth. VJ>. 


1 


26 


27 





* Jacksonville, Ocala, and Wakulla. 



TABLE 8.— COMBINATION OF DIAGNOSES, BY RACE, OF 5824 PATIENTS RELEASED 
FROM RAPID TREATMENT CENTERS.* 



Diagnosis Combination 



White 



Colored 



Total 



Syphilis Alone _. 

Gonorrhea Alone . 

Other V.D. Alone 

Syphilis and Gonorrhea 
Syphilis and Other V.D.. 



Gonorrhea and Other V.D, _ 

Syphilis and Gonorrhea and Other V.D. 
No Venereal Disease 




1886 
2222 



1143 
84 



■Jacksonville, OkLi. and Wakulla. 



TABLE 9.— TOTAL NUMBER OF CASES TREATED AT JACKSONVILLE. PENSACOLA. 

OCALA AND WAKULLA RAPID TREATMENT CENTERS WITH NUMBER OF 

PROBABLE REINFECTIONS AND RELAPSES BY DISEASE SINCE 

OPENING OF CENTERS THROUGH DECEMBER 31, 1944. 



I 



Total 



Syphilis : l 

Probable Probable , 
Reinfections | Relapses || Total 



Gonorrhea 



j Probable I 
Reinfections] 



Probable 
Relapses 



White Males 


311 1 





7 


490 J 


30 


28 


White Females 


657 ' 





20 


1 1,901 1 


163 


14 


Colored Males 


6S1 i 


2 


35 


1 242 


11 


3 


Col. Ftmales 


2,150 1 


4 


50 


1,691 J 


98 


19 


Total 


3.769 1 


6 


113 


4,324 


302 


62 



TABLE 10.— HUMBEH OF CASES OF SYPHILIS AND GONOHBHEA REPOHTED 
BY COUNTY, 1940-1944. 



" * || 1944 l| 1941 || 19« || 1«4S || 1944 


Cooaty 


,S)['. 


Gon. syp- |Gon.||Syp. ]Gon. flSyp. 10on.||Syp. IGon. 


Alachua 
Baker 
Bay 
Bradford 

Brevard 

Broward 

Calhoun 

Charlotte 

Citrus 

Clay Ex. 

Camp B landing 

Collier 

Columbia Ex. 


■124 

78 

219 


12; 

2 
25 


i 378 

1 118 

241 


19, 

6| 
34 


, 965, 105,1 784J 

76| 20,i 45 

412, 255,1 553 


m 

101 

4221 


348, 65 

31. 29 

437| 454 


IS 

120 

630 

1 

23 

9 

26 

*i 

103 


2 
3 
5 







16 


284 

122 

797 

1 

29 

20 

142 

17S 

58 

84 


19 

6 

54 



3 

10 

19 

899 

2 

10 


182 
168 
773 

26 
170 

17 

62 
329 
190 

59 


97| 

1 

1101 

2 

8 



61 

1478 

1 

8 


199 

419 

742 

48 

65 

170 

108 

316 

35 

714 


m 

91, 

231, 

5 

33 

11 

48) 

1B75 

14 

24 

1 
1349, 


193 
73 

479 
9 
15 
13 

155 
69 
23 
88 
17 
2588 


33 
258 

1 
17 

7 
66 
91 

3 
31 




Government Hospital 

Dade 






3228 


48S 


4229 


~522 


69 
MSB 


3051 


475 


2016 


Desoto 

Dixie 

Duval 

Naval Air Base 

Escambia 

Flagler 

Franklin 


53 

77 
2919 


1 
458 


68 
18 

2973 


1 



419 


264 

74 

3516 


14 

1 

2115 


166 
215 

6214 


47 

a 

3032; 


53 
14 

3909 


so 

S 

1826 


962 
25 

106 


241 

9 
5 


27 

765 

81 

117 


93 

260 
5 

2 


31 
661 

79 
96 


428 

514 

11 

30 


36 
792 

94 
117 


503: 

1127 

8 

158 


43 
812 
108 
142 


529 

1487 

65 

67S 


Gadsden Ex. 


408 


13 


259 


11 


199 


56 


299 


40 


120 


53 


State Hospital 
Gilchrist 


155 



a 




231 
99 


1' 


172 
42 






183 

4 


! 


159 
1 




8 


Glades 


43 


i 


174 


5 


110 


7 


18 


8 


32 


Gulf 


79 





252 


8 


148 


16 


143 


13 


84 


IS 


Hamilton 


208 


6 


223 


18 


77 


50 


3 





3 


6 
10 


Hardee 


49 


1 


34 


°l 


95 


17 


36 


5 


34 


Hendry 


75 


2 


3 


Oj 


205 


6 


181 


87 


135 


24 
S 


Hernando 


35 





SO 





53 





142 


2 


9 


Highlands 

Hillsborough 

Holmes 


m 


1 


211 


3 


344 


39 


299 


M 


183 


280 


224 
3 


1827 
6 


221 




2437 
18 


803 
1 


2920 
51 


1430 



1417 

51 


1815 
14 


Indian River 


7fl 


11 


47 


2 


210 


11 


279 


16 


68 


22 


Jackson 


871 


11 


342 


30 


237 


109 


211 


133 


113 


164 


Jefferson 


ea 


2 


112 





432 42 


201 


64 


73 


47 


Lafayette 
Lake 


31 
473 



9 


4 
382 



8 


7 
611 


1! 
97 


141 
380 



95 


4 
201| 


1 

96 


Lee 


82 


2 


62 


1 


650 


108 


286 


391 


41 


Leon 


SZ7 


13 


438 


50 


699 


1111 


450 


6871 


359 


1128 


Levy 


36 


2 


679 


1 


301 


15 


152 


62 


10 


3 


Liberty 


2 





1 





4 





7 


l| 





1 


Madison 


82 


1 


84 





235 


13 


478 


38| 


16 


4 


MuhAm 


456 





175 


3 


503 


35 


218 


187) 


178 


64 


Marlon 


177 


9 


2R2 


8 


359 


27 


1026 


771 


263 


111 


Martin 


15 





47 





66 


2 


95 


8 1 


7 





Monroe 


38 


32 


38 


24 


147 


80 


308 


171 


142 


220 


Nassau 


321 


19 


246 


9 


309 


59 


201 


126] 


4?1 


102 


Okaloosa 


19 





4 


14 


140 


24 


171 


248' 


61 


224 


Okeechobee 


5 





13 





2 


2 


72 





36 


12 


Orange Ex. 

Fla. T. B. Sanat. 


817 


35 


791 


133 


1023 


629 


850 


848 


580 


313 















2 


1 


2 





Osceola 


87 


1 


48 


6 


132 


3 


113 


9 


6| 


4 


rsilm Beach 


1024 


20 


1479 


41 


1245 


258 


1274 


335 


MM 


353 


Pasco 


71 


4 


88 





114 


! 


179 


* 


98 


3 


Pinellas 


441 


60 


1087 


38 


1111 


277 


927 


596 


3711 


319 


Polk 


917 


9 


421 


2 


690 


34' 


1135 


2451 


526 


161 


Putnam 


108 


8 


45 


2 


401 


6 


320 


39 


82 
137 


?I 


Saint Johns 


69 


2 


59 





264 


10 


213 


38 


44 


Saint Lucie 


40 





229 


2 


127 


14 


339 


108 


168 


43 


Santa Rosa 


8 





81 


4 


58 


27 


55 


19 


33 


88 


Sarasota 


263 


17 


233 


14 


570 


83 


181 


46 


139 


63 


Seminole 


207 





215 


6 


1169 


1041 


210 


335 


197 


Sumter 


26 





43 


1 


227 


14 


190 


168 


85 


8 


Suwannee 


24 





55 


4 


259 


9 


377 


10 


9 


4 


Taylor 


132 


19lf 132 


16 


301 


75 


127 


58 


62 


110 


Union 


9 


8 4 


4 


24 


1 


20 


1 


11 


T 


St Me Prison 


II 








238 


8 


89 


S 


Volusia 


108 


10H 129 




8 


944 


83 


M 


260 


310 


188 


Wakulla 


35 


in 94 


OH 93 


19 


111 


290 


IS 


21 


Walton 


14 


in 43 


4" 164' IS 


46 


45 


88 


69 


Washington 


3 


511 2 


O'l 451 


141 


8 


47 


55 


Quarantine Hospitals 


L . 


II „ 


H I . It 271 


616 






GRAND TOTAL 


19877 


1824 '21258 


3048! 30104 10165 33540 


iaamfiM8Tii43B 


(Out nf state Cases Exrlu 


ded) 





















TABLE 11.— DISTRIBUTION OF DRUGS AS TO SOURCE AND DND FURNISHED BY DIVISION FOH 19424344. 



DRUGS 


DISTRIBUTED TO 
PRIVATE PHYSICIANS 


DISTRIBUTED TO 
CLINICS, HOSPITALS 

& OTHERS 


TOTAL 


DISTRIBUTED 




IMS t 


1943 I 


1944 


1942 | 


1943 1 


H144 


1S43 t 


1943 1 1944 


Mapharsen 


33,B20| 


54,8771 


38.27D 


338.3101 


538,5101 


308,820 


370.2301 


591,3871 438,090 


Neoaraphen amine (In doaea) 


is.iail 


D.4B2 


3,20(1 


27.0801 


31.0001 


a.oar, 


46,2021 


40,4921 12.355 


Sulfarsphenamine (In doses) 


3631 


3701 


15S 


1.7MI 


3,640 


2.780 


2.125! 


4,0101 1,915 


Trypanuunlde tin doaea) 


WO] 


500] 


940 


8,7001 


9.1801 


io.r.r.o 


5,8501 


9.690 11.480 


Bismuth (In eel 


S7.150I 


772601 


37,47(1 


r.4fi.I20! 


743.430' 


SI 7,720 


803.2701 


820.690- 555.190 


Sulfathlazole (In grams) 


3.3001 


21,500' 


4,000 


839.7001 


Sfifl.lXX) 


1,055.000 


543,0001 


809.5001 1.059.000 


Distilled Water (In cc> 


553.8001 


552,2001 


aiH.axi 


1,181,5001 


3,083,3001 


3.048,900 


2.735.1001 


3.835,5001 3.387,500 


Penicillin (In Oxford Units) 


0| 


01 





01 


011.092.000,000 


01 


011,092,000,000 



c 
> 

< 



TABLE 12— SEROLOGIC TESTS FOR SYPHILIS AND MICROSCOPIC EXAMINATIONS 
FOR GONORRHEA— FLORIDA STATE LABORATORIES, 1940-1944 



TEAR 


SYPHILIS GONORRHEA 


1940 
1941 

1942 
1943 

1!I44 


449.256 

908,360 
1.239,399 
948,299 
8.TO.2H0* 


35.787 
43.591 
58.938 
89,249 
107.915" 



•includes 10.050 tests made on spinal fluid. 
•♦Includes 22,100 cultures. 
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TABLE 13.— SYPHILIS CASE BATES BY COUNTY INCLUDING NATIONAL AND 

STATE AVERAGE BASED ON SELECTIVE SEBV1CE REPORTS 

THROUGH DECEMBER 31. 1943. 



COLORED RATE 


WHITE RATE 




TOTAL RATE 




PER 1,000 




PER 1,000 




PER 1,000 




1. Mo lines 


432 


1. Calhoun 


72 


1. Collier 


247 


2. Gilchrist 


373 


2, Franklin 


67 


2. Seminole 


228 


3, Collier 


368 


3. Bay 


64 


3. Hendry 


209 


4. Lee 


363 


4. Charlotte 


59 


4. Flagler 


206 


S. Highlands 


367 


5. Escambia 


56 


5. Palm Beach 


208 


6. Citrus 


364 


6. Sarasota 


53 


6. Lee 


193 


7. Flagler 


349 


7. Lee 


49 


7. Glades 


193 


8. Seminole 


337 


8. Gulf 


48 


8. Citrus 


191 


S. Volusia 


332 


9, Monroe 


48 


9. St. Lucie 


182 


10. Palm Beach 


332 


10. DeSoto 


43 


10, Dixie 


130 


11. Manatee 


324 


11. Hendry 


43 


11. Highlands 


176 


12. Broward 


323 


12. Levy 


46 


12. Broward 


175 


13. Glades 


319 


13. St. Johns 


45 


13. Levy 


173 


14. Hendry 


316 


14. Duval 


45 


14. Martin 


173 


15. Osceola 


315 


15. Bradford 


43 


15. Taylor 


171 


18. Duval 


311 


16. Jefferson 


42 


16. Volusia 


170 


17. Hillsborough 


310 


17. Citrus 


42 


17. Manatee 


165 


IB. Sumter 


303 


13. Highlands 


42 


18. Duval 


164 


19. St. Lucie 


306 


19. Taylor 


41 


19. Putnam 


162 


20. Columbia 


304 


20. Manatee 


40 


20. Sarasota 


162 


31. Martin 


302 


21, Union 


39 


21. Alachua 


160 


22. Bradford 


299 


22.. Volusia 


39 


22. Columbia 


160 


23. Bay 


293 


23, Dixie 


39 


23. Lake 


156 


24. Lake 


297 


24. Clay 


38 


24, Leon 


157 


25. Sarasota 


297 


25. Palm Beach 


38 


25. Marlon 


!M 


26. Lew 


295 


26. Collier 


37 


26. Osceola 


152 


27. Polk 


294 


27. Jackson 


37 


27. Madison 


149 


23, Alachua 


292 


28. Leon 


37 


28. St. Johns 


146 


29, Charlotte 


292 


29, Nassau 


37 


29. Gulf 


149 


30. Taylor 


291 


State Average 


36.7 


30. Franklin 


144 


31. Dade 


291 


30. Wakulla 


36 


31. Jefferson 


142 


32. DeSoto 


286 


31. Walton 


36 


32. Indian River 


141 


33. Dixie 


286 


32. Glades 


38 


33. Charlotte 


142 


34. Orange 


284 


33. Okeechobee 


36 


State Average 


140 


39. Okaloosa 


2S4 


34. Osceola 


36 


34. Brevard 


138 


38. Pasco 


283 


SB. Flaeler 


35 


35. Bay 


137 


37 Pinellas 


282 


36. Dade 


38 


38. Hamilton 


132 


state Average 


279 


37, Marion 


35 


37. Orange 


132 


38. Putnam 


274 


38. Washinpton 


34 


38. Wakulla 


132 


National Avg. 


272 


39, Indian River 


34 


39. Sumter 


131 


39. St. Johns 


258 


40. Broward 


34 


40. Dade 


131 


40, Okeechobee 


256 


41, Columbia 


34 


41. Bradford 


127 


41. Madison 


256 


42. Pasco 


34 


42. DeSoto 


127 


42. Union 


255 


43. Brevard 


33 


43. Escambia 


127 


43. LaFayette 


250 


44. Hillsborough 


33 


44. Pinellas 


125 


44. Suwannee 


247 


45. Orange 


33 


4l5. Gadsden 


125 


45. Clay 


246 


48. St. Lucie 


33 


46. Clay 


122 


48 Escambia 


245 


47. Holmes 


32 


47. Nassau 


123 


47, Marlon 


241 


48. Martin 


32 


43. Polk 


121 


48. I.eon 


241 


49. Okaloosa 


32 


49. Hernando 


118 


49. Gulf 


240 


SO. Hamilton 


31 


SO. Hillsborough 


116 


50 Franklin 


240 


51. Sumter 


31 


51. Union 


116 


51. Indian River 


232 


52. Baker 


30 


52. Suwannee 


113 


52. Nassau 


237 


53. Hardee 


30 


53. Baker 


112 


53. Brevard 


238 


54. Hernando 


29 


54. Pasco 


110 


54. Hernando 


232 


55. Putnam 


28 


55. Gilchrist 


106 


55. Wakulla 


230 


56. Pinellas 


27 


56, Okeechobee 


102 


."SB. Baker 


224 


57. Seminole 


27 


57. Monroe 


102 


5T "nmilton 


222 


5R. Santa Rosa 


27 


5B, Ta Meson 


92 


58. Monroe 


204 


SO. PnlV 


28 


SO foThnun 


86 


59. Hardee 


195 


60. Alachua 


26 


60. Walton 


65 


W Jefferson 


188 


"1. Inke 


25 


61. Holmes 


64 


61. Washington 


183 


«?. Madison 


23 


62. Okaloosa 


82 


62. Gadsden 


IBS 


63. LaFayette 


24 


63. Washington 


62 


63. Walton 


179 


National Avg. 


23.5 


64. LaFayette 


60 


W. Jackson 


175 


64. Suwannee 


21 


65. Santa Rosa 


50 


65. Santa Rosa 


1S3 


65. Liberty 


21 


66. Hardee 


49 


66. Calhoun 


111 


66. Gilchrist 


20 


National Ave. 


48 


67. Liberty 


100 


67. Gadsden 


17 


67. Liberty 


40 



TABLE 14.— BUREAU OF VENEREAL DISEASE CONTROL— ANNUAL REPORT— 1844. 

R*pori»d Coie* ol Syphilis accordinq lo Slag* ol Infection, Pregnancy Statu*, Race and S*x. Soure* ol Reference and Age Group*, bf Countl** 

and For Slat*— 1944 



COUNTY 



By Stage o( Infection 



Late 










By Race St Sex 


& 


White Colored 


3 












£ 


a 


h 


S 


h 


19 
1 



I 



Source 
of Ref. 



a 



P e £ 



B\ Acr c;mu|i 













b 












■ 




Ol 


A 


ft 


9 


i 


Ol 


i 


I 


1 


1 


i 


a 


o 


8 


8 


3 


s 



1 



Alachua 

Baker 

Bay 

Bradford 

Brevard 

Broward 

Calhoun 

Charlotte 

Citrus 

Clay 

roiiier 

Columbia 

Dade 

DeSolo 

Dixie 

Duval 

Escambia 

Flagler 

Franklin 

Gadsden 

Gilchrist 

Glades 

Gulf 

Hamilton 

Hardee 

Hendry 

Hernando 

Highlands 

Hillsboroufih 

Holmes 

Indian River 



16| 

- 
2 

12 
S 

17 
1 
1 
1 
4 
1 
9 

192 

1 



313 

71 
71 

82 

e 
o 
o 
l 



s 
e 

0! 

481 

86 



9 



8 


129 


2 


3 


20 


1!I2 


12 


86 


1 


20 


21 


255 





7 


1 


8 


2 


9 


1 


62 


i 


9 


4 


39 


ISfi 


788 


2 


14 


1 


7 


212 


1000 


107 


336 


3 


48 


14 


29 


4 


SB 








1 


8 


4 


46 





3 


1 


17 


1 


84 


ri 


4 


M 


82 


H 


395 


2 


21 


i 


31 



162 

18 

214 

61 

IB 

194 

1 

8 

2 

18 

B 

37 

1110 

28 

4 

1503 

297 

38 

11 

42 



20 

30 



S 

61 

■A 

48 

746 

27 

29 



9 





6 







1 

76 



29 
B 
1 

1 






1 



30 





2 


10 


IS 


348 








8 


31 


3 


1 


9 


437 


8 


e 


ie 


1 !>:< 





l 


10 


73 


1 


19 


12 


479 











9 





1 





15 


3 








13 





7 


3 


199 








5 


23 





3 


3 


R8 


29 


7ff 


150 


MM 


1 


5 


2 


B 








2 


141 


80 


79 


801 


3909: 


27 


15 


1 


812! 





7 


6 


ion! 





2 


a 


142! 


I 


2 


a 


1201 








l 


y 





2 


l 


32 








3 


84 











i 







1 


341 


1 







138 


1 




1 


9 


1 




8 


1831 


20 


2! 


2(1 


14171 










511 


1 





1 


88| 



7 


16 
4 
2 

19 

1 


1 



1 

1! 
1 


72 

10 

o 

31 
01 

n 

o 
01 
1 
0! 
01 



1* 

5 
49 
12 

4 

21 
1 
1 
1 

8 
4 
4 
328 
41 

1 
4571 

M J 

1! 

in 
i 

1 

< 
101 

331 



SI 2001 

01 7 
01 ll 



9 

7 

47 

38 

8 

18 

2 

3 

1 

9 

1 

1 

20B 

2 

4 

370 

78 

ll 

11 

10 

a 

2 

8 

1 

13 

3 
1 
21 
1ST 
T 
11 



192 

12 

150 

60 

10 

231 

1 

4 

1 

98 

9 

31 

911 

17 

4 

1317 

270 

48 

88 

49 



22 

21 



4 

109 

2 

87 

4fl5 

18 

32 



170 

7 

191 

831 
92 

1981 

5 

6 

10 

76 
8 

481 

1094' 

221 

41 

1703' 

3W 

5B< 

111 

57 

ll 

«1 
II 
9 

II 
4 

37 
540 

20' 

33! 



348 
31 



437 
0. 193 



2 

a 



i 
o 

4 
1 

4 



73 

47D 

9 

15 

13 

159 

23 

88 



491 25B8I 
81 331 
01 14 

82' 39091 
9 8121 
3' 1081 
01 142| 



120 ; 

ll 

321 

B4l 

1 

341 

135' 

9| 

5 183l 

14171 

81! 

«8| 






o 

i 

2 


£ 

1 
1 



m 

13 

407 

189 

37 

391 

B 

13 

9 

147 



74 

17391 

191 

U 1 

31691 

682 

1041 

138' 

R!i 

1 

32 

77 

3 

8 

139 

7 

194 

12,'W 

5(1 

28 



=3 
30 

a 

36 

88 

1 

2 

4 

a 

23 

14 
8491 

34 

3 

740 

130 

4 

4 

31 


7 


28 

2 

29 

178 

1 

40 



14 
4 
2 

16 
1 

13 



3 
9 
3 

71 

2 

1 

155 

28 
9 
1 
3 
1 

9 

2 
2 


10 

28 
1 






n 

24 
13 

M 

1 
3 
1 

2! 
1 

31 17 
32| 291] 



4 

55 
4 
1 
1 
1 




1 

o 
1 
1 



s 

H 
1 

2 



102 
14 

201 
80 
18 

213 
7 

n 

5 
57 

7 
30 



122 

6 

11B 

93 

24 

123 

1 

T 
3 

41 
3 

22 



41 

l \ 
459' 

171 
22 
13' 
26 ! 

0' 
91 

131 
01 
ll 

12' 

i 

1371 

41 

31 



9861 7171 

IB! 161 

51 5 

13561 1105 

372 171 



38 

101 

44! 

01 

12 

33 1 

3 

891 

41 
80 



15 

20 

a 



12 
19 

I 

10 

:w 
3 

n 



969 400 
15 13 

m ■ 



29 

S 

31 

12 

13 

29 





2 
22 

3 

5 
3171 174 



7 

1 

505 

93 

13 
9 
9 

3 
7 

4 

13 
1 

13 



2 

1 

278 

13 



348 

31 

437 

193 
73 

479 

9 

13 

13 

155 
23 
88 



53 

14 

3909 

81 1 

12- 108 

11 142 

B 120 





0' 
2 

0' 

i 

4' 

rv 



1 

32 
84 

3 
34 

135 
9 



7[ 183 



1681 1151 1417 
191 21 51 
101 2\ 68 



Jackson 


2 


1 


49 


4S 





1 


8 





113 


G 


9 


8 


39 


56 


1 


113 


113 





1 


6 


16 


50 


24 


B 


9 


113 


J i ■ 1 1 1 .■!■;>«! 1 


2 


8 


63 


7 


a 











78 


3 


3 


e 


25 


43 


1 


78 


77 


1 


3 


2 


18 


24 


22 


4 


5 


7B 


Lafayel li 











1 











3 


4 











1 


1 


2 


4 


1 


3 











1 





2 


1 


4 


Lake 


4 


5 


33 


92 





e 


2 


15 


201 


7 


17 


15 


72 


85 


12 


201 


134 


67 


12 


3 


23 


60 


60 


27 


16 


201 


Lee 


7 


S 


7B 


54 


2 





1 


2 


149 


1 


11 


8 


63 


62 


5 


149 


128 


21 


8 


1 


12 


67 


41 


13 


7 


149 


1 .Cilll 


30 


42 


171 


95 





8 


6 


4 


359 


3 


17 


23 


104 


213 


2 


359 


306 


53 


6 


1 


63 


169 


78 


34 


8 


359 


Levy 


1 


2 


S 


1 








1 





10 





1 


1 


3 


5 





10 


S 


1 





1 


4 


2 


2 





1 


10 


Liber ly 











D 






































6 





























Madison 


1 





9 


3 





1 


2 





18 


2 








5 


10 


1 


16 


IB 








1 


4 


9 


3 


2 


1 


16 


Manatee 


s 


8 


S3 


71 


1 


2 


3 


2 


17B 


1 


12 


8 


104 


53 


1 


178 


119 


59 


2 


2 


16 


73 


46 


25 


14 


178 


Marion. 


2 


8 


108 


134 








10 


3 


263 


4 


22 


19 


83 


l.'ifi 


3 


263 


231 


32 


5 





49 


93 


89 


34 


13 


263 


Martin 


1 




















6 


7 











3 





7 


7 


7 











1 


3 


2 


1 





7 


Monroe 


13 


12 


88 


40 





1 


1 


7 


142 


1 


21 


15 


57 


1 


142 


134 


8 


3 


1 


16 


67 


41 


9 


5 


142 


Nassau 


S 


10 


21 


51 


4 


D 


7 


15 


114 


2 


8 


11 


44 


48 


5 


114 


83 


31 


8 


9 


12 


31 


27 


16 


11 


114 


Okaloosa 


11 


6 


21 


14 





1 


B 





61 





13 


13 


9 


18 


8 


61 


52 


9 


3 


3 


12 


26 


11 


9 


1 


61 


Okeechobee 


1 





11 


23 








1 





36 


1 





1 


11 


21 


2 


36 


35 


1 








3 


18 


6 


8 


1 


36 


Orange 


36 


22 


187 


257 


10 


12 


30 


26 


580 


2 


59 


51 


228 


21 K 


26 


580 


425 


155 


30 


9 


89 


226 


145 


93 


28 


580 


Osceola 


1 





o 


4 





1 





a 


6 





3 


1 


1 


1 





6 


2 


4 











2 


1 


1 


2 


6 


Palm Beach 


49 


54 


1071) 


lOOfi 


4 


12 


44 


19 


2324 


11 


84 


31 


1205 


907 


97 


2324 


2084 


240 


51 


26 


200 


917 


700 


295 


135 2324 


PagCO 


1 


5 


13 


20 


a 


1 


3 


12 


55 


6 


4 


18 


10 


19 





56 


8 


47 





1 


9 


21 


11 


7 


6 


55 


Pinellas 


6 


14 


112 


201 


7 


4 


12 


14 


370 


2 


36 


28 


153 


149 


4 


370 


286 


84 


8 


3 


45 


126 


105 


92 


31 


370 


I'olk 


31 


29 


I7!i 


253 


5 


4 


19 


10 


520 





61 


41 


198 


200 


26 


526 


401 


125 


8 


9 


06 


193 


163 
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VENEREAL DISEA 






Cover facimile of the new ten-page illustrated pamphlet written by Dr. R. F. 
Sondag to answer your questions about the venereal diseases. Copies of the pam- 
phlet are distributed free by the Bureau of Health Education and by the Bureau 
of Venereal Disease Control, Florida State Board of Health, Jacksonville (1), Florida. 




II 










ffB 

■ ■ 



3^^HEAITH NOTES 

PUBLISHED BY THE FLORIDA STATE BOARD OF HEALTH 

JACKSONVILLE • MARCH, 1945 * VOL.37 • No. 3 

THE HANDICAPPED 



2At $UU jBMMf ofJUaJU* 

ESTABLISHED 1(10 

Hon. Millard F, Caldwell 
Governor of Florida 

BOARD MEMBERS 

Herbert L Bryetns, M.D., President Pensacola 

William Parr, Ph,G.„ , Tampa 

Robert B. Mclver, M.D. ... Jacksonville 

Henry Hanson, M.D. State Health Officer 

ACCREDITED HEALTH UNITS 

County Town 

Alachua Gainesville 

Baker Macdenny 

Bay ..«***, Panama City 

STATU Bradford Starke STATE 

BUREAUS— DIVISIONS Broward .... Ft. Lauderdale BUREAUS— DIVISIONS 

JACKSONVILLE Clay . ...Green Cove Springs JACKSONVILLE 

Dade Miami 

Accounting Duval Jacksonville Public Health Sorting 

C. Wilion Baltiell Escambia Pensacola Ruth E, Mettinger, R.N . 

Franklin Apalachicola 

Dental Health Gadsden Quincy Vitai Statvtici 

D. H. Turner, D.D.S. Glades Moore Haven Edward M. L'Engle. M.U. 

, , „ ,,. - . Gulf Port St. Joe _ ., 

Loc* Health Seme, Highlands Sebdng 5M««-'W 

George A. Dame, M.D. HHIsborough Tampa E. F. Hoffman. M.D. 

Narcotic, Holmes Bonifay Tubwcuteeii 

M. II. Dou J"!""" Marianna E. J. Teagardrn. M.D. 

Jefferson ........ Monticello 

Engineering Lake Tavarcs Venereal Dheate Control 

John B. Miller Leon Tallahassee R. F. Somlag, M.D. 

Levy Bronson 

Health Education Madison Madison Malaria Central 

Elsie D. Wither Monroe Key West J ■»■ Paul. M.D. 

, . «_. Nassau Fernandina Director 

i. ,r- ■-*•- i .• m Okaloosa. Cresi-view . 

Pearl Grit filh. Acting Director _ , Malaria Research 

Orange ...Orlando 

Uaternitv A CAiJd Health Pinellas Clearwater * * jr*n!™l M n 

Lueil.eJ.M.r.H.M.D. F-* Ba.ow ™ £ B £ M £ 

Santa Rosa Milton 

Seminole ..Samford Entomologist 

Surater Bushnell j onn A Mtllrennan 

Taylor Perry 

Volusia DeLand 

Wakulla Crawforrfville 

Walton De Funiak 

Washington ....... .Chipley 

Florida Health Notes, published monthly on (he 25th of the month by the Florida State 
Board of Health Publication office, lacksonville. Fta.. headquarters of the State Board o' 
Health. The editors are not responsible for unsolicited manuscripts. Copy for publication 
must reach Jacksonville not later than first day of month preceding date of issue. Entered 
as second class matter, Oct. 27, 1921. at postofficc, Jacksonville, Fla., Act of Aug. 24, 1912. 



?"""* HEALTH NOTES 



IN THIS ISSUE 

Vocational Rehabilitation Service, 

by Claude M. Andrews 41 

Program of the Crippled Children's Commission, 

by Edna Knowlton, R. N 46 

Eye Medical Program, by R. Henry Johnson 48 

Public Interest in the Handicapped, 

by Louise C. Trigg ._ 50 



THE HANDICAPPED 

Health Notes this month endeavors to describe some 
of the work being done for Florida's handidapped. The "handicapped" 
are those individuals who have some physical, mental or emotional im- 
pairment which prevents or impedes their normal adjustments in life. 
Of the approximate 2,000,000 potentially employable persons vocationally 
handicapped by serious disabilities in the United States, Florida has her 
full share. 

Our state has already established a number of Insti- 
tutions and agencies for the rehabilitation and care of the handicapped. 
Among these are: the Florida Farm Colony for the Feebleminded, the 
State School for the Deaf and Blind, the State Hospital for the mentally 
ill, the State Tuberculosis Sanatorium, the Florida Crippled Children's 
Commission, the Vocational Rehabilitation Service of the Florida State 
Board for Vocational Education and the Florida Council for the Blind. 

All of these agencies render valuable services but 
much remains to be done to care adequately for the increasing number 
of handicapped persons in our growing state. The best thinking, 
planning and public support possible will be required to solve this Im- 
portant problem. 



Cover picture this month is of the beautiful and modern Hope Haven Hospital 
for Crippled Children, Jacksonville. It is operated primarily for indigent 
children and is closely cooperative with the city, county and stale health de- 
partments and social agencies J. Conceded to be the outstanding building of Us 
hind in Florida, Hope Haven is governed by Ike rules of the Florida Crippled 
Children's Commission. 



VOCATIONAL 
REHABILITATION SERVICE 

by CLAUD M. ANDREWS, State Director 

Vocational Rehabilitation Service 

State Board of Vocational Education, Tallahassee, Florida 



The Florida Vocational Rehabilitation Service 
is not new. In 1927 the State Legislature appropriated a small 
fund and directed the State Board for Vocational Education to 
operate a rehabilitation service under the provisions of the 
National Rehabilitation Act of 1920. Under this Act the states 
could receive limited Federal financial assistance on a matching 
dollar for dollar basis. 

During depression years the state and Federal 
appropriations remained small and the rehabilitation staff could 
serve only a small number of handicapped persons in any one 
year. Rehabilitation methods were limited to guidance, training, 
and placement of handicapped persons. To a limited extent the 
fitting of artificial appliances was done. Nevertheless, prior to 
1944, there were approximately 2,500 handicapped persons re- 
habilitated. 

In October, 1943, Public Law 113 which broad- 
ened and liberalized the National Rehabilitation Act of 1920 be- 
came effective. Under this law the rehabilitation needs of the 
handicapped can be much better served. Already over 1,500 
persons have been rehabilitated under its benefits. 

The Florida Rehabilitation Service operates a 
program based on the following factors, any or all of which may 
be required for successful adjustment of the handicapped: 

* Early location of persons in need of rehabilitation to prevent 
the disintegrating effects of idleness and hopelessness 

* Medical diagnosis and prognosis, conpled with a vocational 
diagnosis as the basis for determining an appropriate plan for 
the individual 

* Vocational counseling to select suitable fields of work by 
relating occupational capacities to job requirements and 
m unity occupational opportunities 
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The cfiiUcnmn dispensing cokes and potato rhn>** En his Merchant Marine 
friends is Willam Van Meter, operator of the canteen at ihe Tampa L'nited Sea- 
tnen's Center. While In active service in the Merchant Marine, Mr. Van Meter 
developed cataracts on both eyes. It was through the new rehabilitation program 
of the Florida Council for the Blind that his eyes were iiperated on by Dr. R. R, 
Duke at the Tampa Municipal Hospital. Van Meter now impatientlv awaits the 
time when he will rei hit ilasse* and perhaps again will be able to "(to down to 
the sea in ships," i ^raff pheto) 
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* Medical and surgical treatment to afford physical restoration, 
and medical advice in the type of training to be given and in 
the work tolerance of the individual 

* Physical and occupational therapy and psychiatrie treatment 
as a part of medical treatment where needed 

* Vocational training to furnish new skills where physical im- 
pairments incapacitate for normal occupations, or where skills 
become obsolete due to changing industrial needs 

* Financial assistance to provide maintenance and transporta- 
tion during training 

* Placement in employment to afford the best use of abilities 
and skills in accordance with the individual's physical con- 
dition and temperament, with due regard to safeguarding 
against further injuries 

* Follow-up on performance in employment to afford adjust- 
ments that may be necessary, to provide further medical care 
if needed, to supplement training if desired 

Any person who is at least sixteen years old and who 
is vocationally handicapped by reason oj a disability is eligible for voca* 
tional rehabilitation service. The Rehabilitation Service does not 
maintain institutions for the training, treatment, or care of dis- 
abled persons. It utilizes existing institutions, both public and 
private agencies, shops, industries, and individuals who can ren- 
der rehabilitation services to its clients. All case services are pro- 
vided on an individual basis in accordance with the interests, 
capacities and needs of the handicapped person being served. 

Of special interest to readers of HEALTH 
NOTES will be the provisions for assisting handicapped persons 
to obtain medical and surgical treatment needed in their voca- 
tional rehabilitation. This service is operated with the advice 
a medical advisory committee composed of Dr. Herbert L. Bryans, 
Chairman, Dr. James L. Anderson, Mr. W. E. Arnold, Dr. F. L. 
Fort, Dr. Henry Hanson, and Dr. R. D. Thompson, 

The following practices will be followed in re- 
gard to treatment and physical restoration services: 

* Only persons whom it appears could be made employable 
through physical restoration and other rehabilitation services 
will be accepted for treatment of any kind. 

* Physical rehabilitation will be granted only on an economic 
need basis. 



FLORIDA HEALTH NOTES 43 



* It will be granted only on the advice of an accredited physician 
or surgeon and will be granted for the purpose of making 
possible for rehabilitation of the client involved. 

* Physical rehabilitation will not be granted if the client is 
eligible for such services under any other organization, 

* Only those conditions that are relatively stable and remediable 
within a reasonable length of time may be treated. 

* Acute illness and long-term chronic cases are not eligible. For 
example, it is not intended that appendicitis, pneumonia, or 
active tuberculosis be treated. 

* Hospitalization is limited to ninety days. 

Rehabilitation patients may choose their own 
physicians from qualified panels. Physicians are paid for their 
services on each individual patient. Hospitals used are those 
listed in the American Medical Directory. They are paid their 
per diem rate. Out patient services are provided under certain 
conditions upon the recommendation of the attending physician. 

Doctors and health workers especially are in- 
vited to refer any patient whom they believe to be feasible for 
and in need of rehabilitation services. Within recent months 
plans have been completed for physical rehabilitation services on 
nearly a hundred persons. Twenty of these have already re- 
turned to work and are earning a livelihood. The others show 
gratifying progress toward rehabilitation. 

Case studies are revealing that many 4-F regis- 
trants for Selective Service can be made employable or their 
present employability improved by medical or surgical treatment 
and it is expected that many of these will take advantage of 
this opportunity for improving their conditions and helping their 
country by preparing for essential jobs. 

Any unemployed handicapped person who 
wants to work and who can be made employable or any handi- 
capped person who needs rehabilitation service to become well 
adjusted in his present work should apply for rehabilitation 
service. More than 4,000 persons have already received the 
benefits of this program and over 2,000 are currently enrolled for 
some kind of rehabilitation service. Florida's handicapped who 
have been rehabilitated are showing an employment record of 
which we are proud. Their income tax payments are proving 
that the money spent on them was a wise investment. Human 
labor was never more important than now. 
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The KHiLltnun handling the mo- 
lars with Mich authority formerly 
sold papers in front of Jenks restau- 
rant, Jacksonville, before being 
brought to the attention or the re- 
habilitation service. His average 
piper sales totaled about $12 a week. 
Be was given a course in dental me- 
chanics and today (four years later) 
he owns his own laboratory, with an 
estimated Income of 175 a week. This 
man has both legs disabled. He 
wears braces and uses cratches, (in 
the jab, he has a stool with castors 
and is able to pull himseir around 
the laboratory. Said Mr. Calraes: 
"We feel it was well worth the 
money spent for his dental course, 
since it did equip a badly handi- 
capped person to do work which Is 
essential today, and whlrh provides 
self respect and enough Income for 
comfortable living." i Yrof/ f !•"''•< 



The three young women in the 
foreground were enrolled at the Jones 
Business College, Jacksonville, 
through the District Vocational Re- 
habilitation Office of the State De- 
partment of Education. The girl 
using the dictaphone has spent most 
of her life in childrens* hospitals. She 
was enrolled for a business course 
after a number of tests showed that 
this would be the best possible chan- 
nel for employment in her case. Of 
the pretty young woman at the right, 
director Glenn D. Caltnes says: 
'"Originally referred to us in I93H, too 
handicapped to benefit from rehabil- 
itation service. We were instrumen- 
tal, however, in getting a WPA teach- 
er to go to the home to give academic 
Instruction. Ijtst summer she was 
able to attend a Job clinic. We fit- 
ted her with new braces and subse- 
quently enrolled her for a business 
course." 

The girl in the middle back- 
ground his a speech defect caused 
by a paralysis of the facial muscles. 
.She wanted to do photo retouching, 
but turned to stenography when the 
former proved too nerve straining. 
t Staff photo) 
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To these youngsters the lack of 
eyesight seems to mean very llCUe in 
their everyday activities . at the 
Florida School for the Deaf and Blind. 
Thev read fay Braille, and (heir 
handiwork would put many a 
sighted person to shame. Even their 
supervised play seems easy and mat- 
ter -nf-'act. Here, we see Miss Clarissa 
Pickles. instructor. watching a 
Youngster master a tedious stitch. 
'Staff photo) 




The "operators" and "customer" 
shown here are students at the 
Florida School lor the Deaf and 
Blind at St. Augustine. Beauty cul- 
ture Is a popular coarse for the 
h a rd-of-h earing at this school, and 
many a young woman, handicapped 
bv deficient hearing is preparing 
herself against the day when she 
will he forced to compete with more 
normal-hearing persons In the busi- 
ness world. Mrs. Agness Solano, In- 
structor, looks on approvingly as her 
girls go right about the Intricate Job 
of glvlne a permanent wave. 

< Staff pkotat 
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THE PROGRAM OF THE 

CRIPPLED CHILDREN'S COMMISSION 

by EDNA KNOWLTON, R.N., Orthopedic Nursing 
Consultant, Florida Crippled Children's Commission 
Capital BuUding, Tallahassee, Florida 

The Florida Crippled Children's Commission 
was created by a movement sponsored by the American Legion, 
enacted into law in 1929 and amended in 1939. The Commission 
is composed of five members appointed by the Governor, one 
from each Congressional District, for four year terms. Members 
serve without compensation except for expenses when on offi- 
cial business. 

Through state and Federal funds the Commis- 
sion provides facilities for the examination, care and treatment of 
all indigent or partially indigent crippled children up to twenty- 
one years of age, regardless of marital status, race, creed or 
color. Any crippled child regardless of financial status may 
attend clinic for diagnostic purposes. A crippled child is de- 
fined as "any person of normal mentality under the age of 
twenty-one whose physical functions or movements are impaired 
by accident, disease or congenital deformity." 

For this work Florida is divided into five dis- 
tricts, roughly corresponding to the Congressional Districts, with 
an orthopedic operating unit in each. These units, with head- 
quarters in St. Petersburg, Jacksonville, Pensacola, Miami and 
Orlando, consist of an orthopedic surgeon, an assistant surgeon, 
orthopedic field nurse, secretary and physiotherapist. 

Each unit conducts a weekly diagnostic and 
treatment clinic. Only those crippled children of normal men- 
tality who may be improved by treatment and whose parents 
or guardians are unable to pay in whole or in part the cost of 
treatment are considered eligible for placement under the pro- 
gram. 

In addition to the weekly clinics a number of 
rural clinics are held each year which serve to locate crippled 
children and offer recommendations. In these clinics the child 
receives a physical examination and an X-ray if indicated. The 
physiotherapist carries out treatments if recommended. Often 
these cases are sent to a specialist for the removal of tonsils or 
adenoids, to have hare-lip and cleft palates repaired or to have 
scars from old burns removed. The nurse and physiotherapist 
interpret the doctor's recommendations to parents or guardians. 

(Continued on Page 51) 




The two "Big leaguers" shown here .ire patients al the American l.eglon Hospital 
for Crippled Children al St. Petersburg. The voting chap al the left was: stricken 
v, nil polio last August, Braces reaching to his arms give him enough support to 
-ir tip. The youngster al the right has an elbow fracture which also rails for exer- 
cise. Hence, the recreation of pitching ball Is also an important phase of recovery 
In disguise. 

It was the American Legion who pioneered the Crippled Children's rehabilita- 
tion work In Florida In the early 1920s. The hospital is under the supervision of 
Registered Nurse, Mrs. (iolda Hassan. iSimfl />"<•>'"• 




Mrs. Pearl Brorkman, physiotherapist .u the American Legion Hospital fur 
Crippled Children is applying a treatment to one of her young polio charges. To 
the extreme left is a washing-machine type of gadget which beeps the cloths 
boiling hot. The nurse's aid puts, them through a wringer and passes them on to 
Mrs. urm km. in who knows "exactly where and how they are to be applied.*' 
1 lie patient «:is stricken last December. si.i f 



EYE MEDICAL PROGRAM- 
FLORIDA COUNCIL FOR THE BLIND 

by R. HENRY JOHNSON, Executive Dkector 
Florida Council for the Blind 
Wallace S. Building, Tampa 2, Florida 

Florida law provides that the Florida Council for 
the Blind shall "inquire into the causes of blindness, inaugurate 
preventive measures, provide for the examination and treatment 
of the blind or those threatened with blindness for the benefit of 
such persons, and shall pay therefor, including necessary ex- 
penses." 

Vested two years ago with responsibilities for 
effecting this law, the Florida Council for the Blind immediately 
sought and received the cooperation of the Florida Society of 
Ophthalmology and Otolaryngology and of the Florida Medical 
Association. Dr. Shaler Richardson of Jacksonville, then presi- 
dent of the Society, was authorized to cooperate with the Council 
by appointing an Eye Medical Advisory Committee. This orig- 
inal committee was composed of Dr. S. B. Forbes, Tampa, Chair- 
man; Dr. Bascom Palmer, Miami; Dr. Charles Boyd, Jacksonville. 
Early in 1944 this committee was expanded to include Dr. William 
Sayad, West Palm Beach, and Dr. Charles Grace, St. Augustine, 
in addition to Dr. Richardson. 

This professional advice has enabled the Council 
to initiate its program of sight conservation on a sound basis. 

The following six-point Sight Conservation Pro- 
gram was suggested and approved by the Eye Medical Advisory 
Committee: 

* Study the causes of blindness and execute corrective meas- 
ures for preventing blindness 

* Provide for eye examinations, treatment, surgery and after 
care for those needing such care 

* Stimulate participation in community programs for sight con- 
servation, including the promotion of legislation, safety con- 
trols, other measures 

* Publicize materials on sight conservation, including recom- 
mendations for school, office and home lighting; the wearing 
of properly -fitted glasses, others 

* Study, interpret and set up standards for the maintenance of 
sight-saving classes 

* Cooperate in sight conservation with state, county and city 
health departments, state and county school authorities, the 
Crippled Children's Commission, state and county medical 
associations, the Florida School for the Deaf and Blind and 
other agencies 
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In the beginning, because of limited state appro- 
priations members of the Eye Medical Advisory Committee 
and other physicians agreed to donate their own time and services 
in providing professional treatment for Florida's indigent blind. 
In 1944, however, the Council began receiving Federal funds to 
provide medical care for employable persons, under legislative 
provisions of the 78th Congress. Florida was then the seventh 
state in the nation with an approved rehabilitation program for 
the visually handicapped. 

For continuing the program with the aid of 
Federal funds, the Council and the Medical Advisory Committee 
has established a fee schedule for paying physicians for services 
to employable clients. Private physicians have continued to 
render services without charge for unemployable indigents. The 
Eye Medical Advisory Committee has emphasized that only in- 
digents should be served by the medical program of the Council. 
By special agreement with the State Welfare 
Board, case workers of the District Welfare Boards in Florida 
are the principal sources of referrals to the Council. Any indi- 
gent citizen of Florida needing specialized eye medical care may 
make application for the services of the Council by reporting to 
his nearest District Welfare Office, Local health units of the 
State Board of Health may also refer clients. In several places 
the clinical services of the State Board of Health are utilized 
by the Council in obtaining preliminary diagnostic medical in- 
formation. 

The Council's program of providing eye medical 
services for indigents has enabled many otherwise useless persons 
to become normal participating citizens. A program which cre- 
ates employed tax payers out of unemployed tax recipients seems 
sound economically and socially. 



SIGHT CONSERVATION WEEK, APRIL 8-18 

During April, the Bureau of Health Education, Florida State 
Board of Health, Jacksonville 1, Florida, will be distributing 
films specially selected by the Florida Council for the Blind on 
sight conservation. Make reservations early for use with schools, 
civic clubs or FTA's. No charge except express. 



PUBLIC INTEREST 

IN THE HANDICAPPED 

by MRS. LOUISE C. TRIGG, Executive Secretary 
Florida Association for Crippled Children and Adults 
442 W. Lajayette Street, Tampa, Florida 

The problem of rehabilitation of the handi- 
capped is far too great to be solved through private philanthropy 
or public funds alone. Much can be done through heightened 
public interest, local and statewide, in both prevention and re- 
habilitation. 

Not until late in the 19th century did a growing, 
intelligent interest and a social concern for the crippled lead to 
a rather widespread effort to provide medical and nursing care. 
With increased public interest and understanding, the meaning 
of the word "crippled" has broadened, the word "handicapped" 
often being substituted, to include not only the child with a 
shortened leg or missing arm but individuals with other types of 
impairment — speech defects, hearing and visual impairment, or 
any deviation from the normal tending to handicap. 

Growing interest in education for the handi- 
capped has been shown and should be encouraged. Education 
for the handicapped includes remedial speech work; lip reading; 
sight saving classes; classes for the mentally retarded; classes 
for children with motor handicaps, including those needing re- 
stricted activity because of heart or other conditions and the 
home instruction of children seriously crippled or with con- 
vulsive disorders. Florida's classes for the handicapped in public 
schools are few in number at present because of the shortage of 
teachers with required training and a lack of public understand- 
ing of the needs. Home training is under way in one or two 
counties. 

Statistics show that ten percent of the school 
children have speech disorders, half of which are severely 
afflicted, and from four to seven percent have sufficiently defec- 
tive hearing to need special work. Children's Bureau's Dr. Elise 
Martens states that from one-fourth to one-third of the children 
on Crippled Children's Commission rolls need special educa- 
tional service. The Florida Crippled Children's Commission had 
5,010 children registered on June 30, 1943, indicating that Florida 
probably has, as a conservative estimate, over 1,000 children in 
need of special education. 
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Special education entails more than a teacher 
and a class room. Transportation and an attendant in the class- 
room are needed for some types of handicapped. The child 
with defective vision or defective hearing must first be ex- 
amined and the defects analyzed. In some cases after proper 
and timely treatment the child's trouble is corrected and he re- 
turns to regular classes. 

There is need for a greater public understanding 
of the cerebral palsied, persons handicapped by disturbed coor- 
dination, a condition caused by the malformation, injury or de- 
struction of the motor nerve celjs of the brain. Many people think 
these individuals are of low mental capacity. Numerous studies, 
however, indicate that approximately 75 't of the cerebral palsied 
have intelligent quotients ranging from 70 to superior. 

Dr. Winthrop Morgan Phelps calculates from 
surveys that there is an average case load of 96 cerebral palsied 
children under 16 years of age for every 100,000 population and 
that of this 96, fifty-four can be benefited from treatment, train- 
ing and education. Florida with its approximate population of 
2,000,000 would have about 1,920 cerebral palsied under 16, and 
1,080 of them should be receiving training and education. 

Only through the cooperative, coordinated ef- 
forts of public and private agencies and the stimulation of greater 
public interest will the problem of the handicapped in Florida 
be met. 



PROGRAM OF CRIPPLED CHILDREN'S COMMISSION (Continued from Page 40) 

Through contacts with the Commission, hospital 
facilities are available in each unit. These are required to furnish 
the necessary services and to meet approved high standards. In 
most districts convalescent homes are available where services 
are purchased by the Commission. These homes are required to 
have full and complete facilities for crippled children. 

Cooperation with other agencies is important. 
Public health nurses assist in some instances to follow-up pa- 
tients, carry out recommendations and get patients to return to 
the clinic. When a child reaches the age of sixteen years he may 
be referred to Vocational Rehabilitation for job training in which 
his disability will be the least handicap. Since 1936, the Chil- 
dren's Bureau has cooperated with the Commission each year 
in furnishing services to the crippled child. 

The back covrr picture shows kme all Tampa school children are given hearing tests 
each year. A class at the Lee School in Tampa Is seen taking the test* under the direc- 
tion of Mrs. Ethel M. Bolesta, audiometer technician supplied by the A waeiatioH for 
Crippled Children and Adults of Hillsborough County. Mrs. Jean Moore, supervisor 
of public health nurses with the Hillsborough County Health ! •:■■ 
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CANCER 



Never before have we been so aware of the life sav- 
ing power of scientific research. Out of the laboratories 
and on to the firing lines have gone sulfa dru gs, penicillin, 
dried blood plasma. We have seen the wonders of the 
march of science against the killers yellow fever, small- 
pox, diphtheria, typhoid. 

Today research against cancer stands on the thres- 
hold of new and great advances. It has already given us 
the methods of producing and controlling the disease in 
laboratory animals. It has begun to give us the knowl- 
edge of how cancer cells differ from normal cells. The 
needs for more and more cancer research, however, are 
still legion. 

Seventeen million Americans, now living, it is esti- 
mated, will die of cancer unless something is done. At 
least 5,590,000 of these could be saved by the application 
of known means, the America Cancer Society estimates. 

You who read this are one of the "means" by which 
these lives can be saved. Learn the danger signals that 
may mean cancer and learn the ways in which the risk of 
cancer may be decreased. Pass the information on to 
others. 
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IS CANCER ACTUALLY INCREASING? 



By GERRY R. HOLDEN, M. D. 

Jacksonville, Florida 




According to the 
vital statistic records kept 
throughout the country the num- 
ber of deaths from cancer is in- 
creasing. But this does not mean 
that cancer is more prevalent to- 
day than it was years ago. To 
understand this several factors 
must be considered. tsieff pholg) 

The reporting of life and death in the United 
States has increased in accuracy and many more deaths are being 
reported. For example, in Florida the death rate from cancer 
increased 70 percent in two years when in 1917 the State Board 
of Health improved its methods of collecting and recording death 
reports. 

A second factor of importance is that the ability 
and knowledge of the doctors who sign these reports has ad- 
vanced tremendously during the last few decades. The diagnoses 
given by the average doctor of today are more correct than those 
submitted by the practioner thirty odd years ago. 

Also we must realize that medicine today recog- 
nizes as cancer many conditions which in past years were ignored 
or not understood. For instance, thirty years ago we were told 
that primary cancer of the lung was exceedingly rare. Now we 
know that it is one of the most frequent of malignant conditions. 

Another important factor is that the expectancy 
of life has been so increased that we have today many more 
people of the "cancer age," older people who are potential victims 
of cancer. In earlier years many such people would have died of 
other conditions but now, living on to old age, they help swell the 
number of cancer victims. (Continued <m Page w) 
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CANCER FACTS FOR MEN 

Resume of the American Cancer Society pamphlet, "Cancer Facts 
for Men" 

The most important thing for men to know about 
cancer is that its first symptoms are almost always painless. 
They appear trivial and harmless. Indeed they seem to amount to 
nothing; yet they often indicate the presence of the most serious 
disease that afflicts mankind. Each year upwards of 70,000 men 
in the United States die of cancer. 

Many cancer deaths could be prevented if men 
could be made to realize the importance of the symptoms which 
seem so unimportant; if they could be persuaded to consult a 
well trained doctor. Consultation early in the course of the 
disease is essential, as the percentage of cures drops with star- 
tling rapidity as the disease advances. Delay is the partner of 
death. 

It takes a man with courage and intelligence to 
go to a doctor for an examination for something that causes no 
pain, and little inconvenience. But this procedure is basic to 
cancer prevention and cure. 

Cancer in men is most frequently found in the 
stomach and intestines, prostate gland, rectum, lungs, lip and 
mouth, throat and skin. Cancer in each of these locations pre- 
sents more or less characteristic signs and symptoms. These 
should be known by all men so that when they are noticed the 
family physician can be consulted at once. What are these 
symptoms? 

The stomach and intestines. Any aversion for 
food (especially meat), distress after meals, sudden 
loss of flesh or an attack of dyspepsia in a man past 
forty who has hitherto enjoyed good digestion should 
be signals for a complete examination, including 
x-ray analysis of the stomach content. 
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The prostate gland and bladder. Symptoms of 
cancer of the prostate are the slowing of the urinary 
stream, frequent voiding during the night, blood in 
the urine, difficulty in voiding. Blood in the urine 
should be investigated at any age, but especially in 
a man past forty. 

The lungs. Cancer of the lungs is characterized 
by a persistent cough without fever, loss of flesh, 
shortness of breath, and bloody sputum. An x-ray 
examination will be of great value in making an 

early diagnosis. 

The lips and mouth. Any persistent sore on 
the lips should be examined especially if its edges 
are hard and the patient is a chronic pipe smoker. In 
the mouth a painless sore on the margin of the 
tongue, the gums or cheek should receive attention. 
Such sores often occur in the floor of the mouth. Do 
not wait for pain. See your doctor. Do not allow a 
painless sore to be cauterized with a mild caustic. 

The throat. Fortunately, cancer of the throat 
is rare. It may be a persistent sore in the region of 
the tonsils. Hoarseness for more than a week or ten 
days might be a sign of cancer of the vocal cords. 
Proper and early treatment will cure cancer in any 
of these locations. 

The skin. Skin cancer is by far the most fre- 
quent lesion encountered in men and involves the 
greatest distress and discomfort. Skin cancers occur 
at any age, but are more frequent during old age. 
They require unceasing care. Death comes only 
after months of suffering, during which the patient 
realizes he might have been cured if he had been 
treated when the cancer was only a small scaly spot. 
Skin cancers are most frequent on the face, back 
of the hands, and the neck, though they may occur 
on any part of the body. They may arise from a 
mole or from the margin of a deep scar. If you find 
a scaly spot on the face or hands, see a doctor at 

once - (Continued on Pago 62) 
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COMBATTING CANCER'S ALLIES: 
FEAR, IGNORANCE, DELAY 

By MRS. MALCOLM SMITH, State Commander. Florida 
Divishn Field Army oj the American Cancer Society 
711 Stova.ll Building, Tampa 2. Florida 

Many women fear 
cancer. Some admit it, some at- 
tempt to ignore it, and more and 
more women, fortunately, are 
fighting that fear and overcom- 
ing it by knowledge. Why do so 
many of us who feel that there 
might be something wrong put 
off consulting a doctor? Why 
delay the mental relief of know- 
ing that cancer is not present, 
or the realization that the condi- 
tion has been recognized in time 
for successful treatment? For 
cancer is curable, but only if it is 
diagnosed and treated in its early 
stages. Fear, ignorance and de- 
lay are cancer's allies. 

Cancer is a universal disease. It attacks indi- 
viduals of any age, race, color or creed. Yes, any age. for babies 
are born with cancer, and last year 18,000 children under 14 died 
of it. More Americans died of cancer during each of the last 
three years, than the total number who died in combat or from 
battle wounds during the same three war years combined. 

Cancer is definitely a personal problem. Unless 
the individual is alert to the danger signals and willing to consult 
a physician when suspicious symptoms first appear, there is much 
less successful treatment. Periodic physical examinations pro- 
vide the best insurance against cancer. At least once a year all 
sites where cancer is likely to develop should be examined. 

Pain is a late symptom of this disease. Do not 
wait until pain forces you to consult a doctor. Be alert for early 
signs which may mean cancer and which should always mean 
a prompt visit to your family physician. 
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Watch for: 

1. Any persistent lump or thickening, particularly in the 
breast. 

2. Any irregular bleeding or discharge from any body open- 
ing.. 

3. Any persistent or unexplained indigestion, particularly if 
accompanied by a distaste for meat. 

4. Any sore that does not heal normally, especially about 
lips, tongue or mouth. 

5. Any sudden change in the form or rate of growth of a 
mole or wart. 

Among many health practices which are considered important 
in avoiding cancer as well as in maintaining general good health. 
a few are listed here: 

1. Avoid burns, particularly eating foods which are too hot. 

2. Avoid food or drink which brings distress, 

3. Establish bowel regularity; have hemorrhoids treated. 

4. Keep teeth, gums, tongue, mouth clean. 

5. Have injuries resulting from childbirth corrected. 

6. Avoid too tight a restriction of breasts, 

7. Protect skin from excessive sun or wind. 

Eminent physicians the world over have agreed 
that the only known successful methods of treating cancer are 
surgery, x-ray and radium or a combination of these. Beware 
of quacks using serums or guaranteeing cures. 

There is more hope for the cancer victim now 
than ever before in history, more knowledge has been gained 
about the disease in the last twenty years than in all preceding 
centuries. Scientists, physicians and citizens interested in gen- 
eral welfare are working together to spread information about 
cancer and to assist cancer patients. 

Each individual must join with scientific and 
medical men in the fight to defeat cancer, overcome fear, igno- 
rance and delay. 
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CANCER FACTS FOR MEN (Continued from Page 39) 

To delay treatment is dangerous because cancer 
grows rapidly and the cells from the margin spread in all direc- 
tions. Early cancer is usually limited to one spot and can there- 
fore be removed or destroyed. If left alone, it spreads out, travels 
through the blood or other body fluids to remote and inacces- 
sible parts of the body. Delay if continued is fatal. 

Surgery, x-ray and radium alone or in com- 
bination are the approved methods of treating cancer. There are 
no "quack" or easy remedies. Hundreds of such fake treatments 
such as salves, serums or plasters, are advertised and advocated 
by word of mouth. The American public pays dearly for their 
use in cash, in suffering and in sorrow. There are no records of 
reliable and helpful serums, injections or diet treatments. 

Cancer control needs the support and hearty 
cooperation of every American citizen. Cancer is increasing be- 
cause our population is growing older. Cancer can be prevented. 
Early cancer can be cured. 



FELLOWSHIPS IN HEALTH EDUCATION 

Fellowships lor graduate work in health education are being 
offered to qualified applicants by the U. S. Public Health Service, in cooperation 
with the National Foundation for Infantile Paralysis. Surgeon General Thomas 
Parran has announced. These fellowships for the collegiate fall term of 1945 are 
being awarded to meet present and future needs for trained health educators in 
schools, communities, and local. State and Federal health departments. 

Men and women between the ages of 22 and 40 who are citizens 
of the United States and who hold a bachelor's degree from a recognized college or 
university may apply. 

Fellowships will lead to a master's degree in public health. 
The twelve months' training will consist of nine months in the School of Public 
Health at the University of North Carolina. Yale University or the University of 
Michigan, and three months' field experience in community health education 
under supervision. Applicants must meet the requirements for admission to the 
Schools of Public Health. Training in science, sociology, education, and psychology, 
plus experience working with people are desirable prerequisites. 

The fellowships provide a stipend of $100 a month for twelve 
months, full tuition, and travel for field experience. Candidates must pay their 
travel to and from the university at the beginning and end of training. 

Fellowship application forms may be obtained from the Sur- 
geon General, U. S. Public Health Service, Washington, D. C. Applications must be 
accompanied by a transcript of college credits and a small photograph, and must be 
in the office of the Surgeon General not later than June 1, 1945. 






FLORIDA HEALTH NOTES 63 




The x-ray machine shown here is usrd at the municipal hospital in Tampa for 
treating cancer, and is among the few "best" in the State. We show the picture 
primarily to givr the prospective patient an idea of the type "tools" which will hi 
used to control her disease — 1*0/ the treatment is simple and painless. Tht pretty 
patient is a bona fide one who volunteered to be our subject 'while awaiting her turn 
under the curative-rayed machine. The attendant is a member of the technical Staff 
of the hospital, and is always at the side of the patient during the time of actual 
treatment, (staff photo) 
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CANCER DEATHS, LOCATION SPECIFIED, BY COLOR, BY SEX, FLORIDA, 1943 



LOCATION 


1 

TOTAL 
1 


WHITE 


COLORED 

1 




Male 


Female 


Male 


Female 


Male 


Female 


Lip 


8 


3 


. 


i 




2 


Toneue 


16 


6 


16 


5 




1 


Mouth 


11 


4 


11 


1 




3 


Jaw Bone 
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5 
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2 
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Unsp. Parts Buccal Cavity 


1 


1 
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1 






Pharynx 


29 


10 


26 
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Esophagus 


31 
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21 


2 


10 
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Stoma ch 


169 


91 


139 


75 


30 


16 


Duodenum 


1 








1 




Rectum and Anus 


42 


46 


33 


39 


4 


7 


Intestines (Except Duodenum) 














and Rectu m 


89 


101 


80 


92 


9 
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Liver and Biliary Passages 


72 


67 


63 


56 


S 


11 


Pancreas 


32 


24 


27 


22 
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Mesentery and Peritoneum 


3 
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Other and Unspecified Sites of 














Digestive Organs 
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4 






Larynx 


15 
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12 
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Bronchus 


22 
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20 
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LunE 


73 


31 


66 


30 


7 


1 


Mediastinum and Unsp. of 














Respiratory System 


2 


1 


2 
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Cervix 




10S 




83 




22 


Other and Unspecified 














Uterus 




203 




143 




60 


Ovary 




43 




34 
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Fallopian Tube and Parametrium 
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2 






Vagina 
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I 
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Vtilva 




2 
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Female Genital Organs 




1 




1 






Breast 
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202 
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156 
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48 


Scrotum 


1 
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Prostate 


12S 




110 




18 




Testes 
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Penis 


t 




4 




2 




Kidney 


14 


13 


13 


12 


1 1 
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Bladder 


S3 
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S3 


16 
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Urinary Organs 




2 
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1 




Skin 


46 


18 


39 


16 


7 i 
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Glioma 


S 


6 
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Other and Unspecified Sites 
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Brain and Central Nervous Sys. 
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5 ' 


4 I 
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Bones 


14 


15 


10 1 


10 


4 [ 
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Thyroid Gland 


1 ' 
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Nasal Cavity and Accessory Sinuses 
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i r 
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sa 


56 

1 


52 


40 


6 ' 

1 


18 


ALL FORMS 


961 1 
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1 
1.103 


834 


878 


1 

127 1 
| 


225 



TEN LEADING CAUSES OF RESIDENT DEATHS BY COLOR, FLORIDA. 1941 



Rank 



Cause 



1. Heart disease {All Forms 

2. Cerebral hemorrhage 

3. CANCER (All Forms) 

4. Nephritis (All Forms) 

5. Pneumonia (All Forms; 
8. Air-transoort accidents 

7. Tuberculosis (All Forms) 

8. Premature births 

9. Automobile accidents 
10. Diabetes mellitus 

Deaths from the above represent 65% of resident deaths from all causes. 



Total 


White 


Colored 


4, 998 


3,927 


1,071 


2/173 


1,278 


795 


2,032 


1,677 


355 


1.607 


1.022 


585 


1.067 


611 


456 


969 


967 


2 


842 


366 


476 


680 


486 


194 


481 


362 


119 


405 


326 


79 
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Where Cancer Hits 



NEGRO WHITE NEGRO WHITE 

MALE MALE FEMALE FEMALE 




APRIL 66 



FIVE LEADING CAUSES OF RESIDENT DEATHS BY CERTAIN AGE GROUPS 

FLORIDA, 1943 

15-24 Years 

All causes 

Air-transport accidents 
Tuberculosis (all forms) 
Automobile accidents 
Homicides 
Puerperal state 

Other causes 

25-44 Years 

All causes 
Heart disease i all forms ) 
Tuberculosis (all forms) 
Air-transport accidents 
cancer fall forms) 
Homicides 

Other causes 

45-64 Years 

All causes 
Heart disease (all forms) 
CANCER (all forms) 
Cerebral hemorrhage 
Nephritis (all forms) 
Pneumonia (all forms) 

Other causes 

65 Years and over 

All causes 
Heart disease fall forms) 
Cerebral hemorrhage 
CANCER Call forms) 
Nephritis (all forms) 
Pneumonia (all forms) 

Other causes 



No. of Deaths 


Per Cent ol 


1.680 


100.0 


710 


42.3 


106 


G.3 


93 


5.5 


68 


4.0 


60 


3.6 


643 


38.3 


3.692 


100.0 


485 


13.1 


372 


10.1 


247 


6.7 


233 


6.3 


207 


5,6 


2,148 


58.2 


6.448 


100.0 


1.712 


26.5 


881 


13.7 


797 


12.4 


534 


85 


242 


3.7 


2.282 


35.4 


8.451 


100.0 


2.714 


32.1 


1.087 


12.8 


887 


10.5 


678 


10.4 


327 


sj 


2,558 


30.3 



IS CANCER ACTUALLY INCREASING? (Continued from Page 57) 

Finally we must realize that these conditions 
which we call cancer are not new; they are as old as the human 
race, Man as he is today has existed, we are told, for some 25,000 
years. Cancer has been in existence for several thousands of 
those years, it has been found in Egyptian mummies, and it is 
mentioned in the Bible as well as in ancient Indian writings. 

Considering these facts it is evident we are not 
justified in saying that the human race has suddenly become 
more susceptible to cancerous diseases. Rather, it would seem 
that through advanced medical knowledge and more scientific 
methods we are now recognizing as cancer many conditions 
formerly overlooked. 



DEATHS FROM CERTAIN CAUSES BY COUNTIES FOR TWELVE MONTHS 

^ I.OKIUA, 1944 

All Heme* for the current year are "Provision al" 
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3 
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14 
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11 
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38.724 

6,510 
20,385 

8,717 
16.225 
40,637 
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Baker 

Bay 

Bradford 
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Broward 
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3 





17 

3 
3 
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16 


2 
1 
3 





29 

1 
75 

5 
61 
91 


8,218 
3.663 
5,860 
8,4*1 
5,118 
16536 i 


Calhoun 
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Citrus 
Clay 

Collier 
Columbia 
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6 
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6 

11 


5 
11 

6 
52 
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272,116 

7.792 

7.060 

211*46 

73*84 
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DeSoto 

Dixie 

Duval 

Escambia 
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3 

4 

143 

30 
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84 
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2 

1 
14 
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1 
74 
40 


244 
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8 

311 

122 

12 


3.008 
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ACRES OF NUTRITION 

For all our talk about nutrition, how well do we eat? 
Our children's eating practices often reflect our own. How well do 
our children eat? 

A Nutrition Survey was conducted this year in seven 
representative Florida counties. An examination of over 2,000 school 
children was made. Although only this small fraction of Florida's total 
population was reached, the number examined was large enough and 
so geographically spaced to be definitely Indicative. The Survey and 
findings are summarized in this issue of Health Notes. 

Rather than expressing gratitude in mere words to 
the professional men and women who conducted this valuable survey, 
we would all do better to prove our appreciation by eating regularly 
the good foods they so reliably recommend. 

For Florida, too, it seems, has her "acres of dia- 
monds." Nutritionally speaking, our very own back yards hold acres 
of good living — acres and acres of nutrient-rich fruits, vegetables, and 
a wealth of other good foods that we Floridians too often fail to place 
upon our tables! 

Every home, hamlet, county or state is basically only 
as strong as its people. May Florida continue her forward strides to 
build wisely and well an ever stronger, ever healthier people, upon 
whom rests her power as a State. Let us ALL eat our just and needed 
share of the fine foods we produce. 



The young man enjoying the glass of orange juice wasn't "sitting" for his 
picture. He just happened to look up, and the camera went off right in nil face. 
Note particularly the orange jnlce, pride of the East Marlon School cafeteria. 
"All the juice you can drink" is served every day with lunch, no extra cost In- 
cidentally, Dr. Gates was speculating about the splendid condition of the children*' 
gums at East Marlon until she ate lunch In the cafeteria. The orange Juice was 
the answer. (Staff photo). 



A FLORIDA NUTRITION SURVEY 

By EMILY H. GATES, M. D., Assistant Director 
Bureau of Maternal and Child Health, 
State Board oj Health, Jacksonville 

PURPOSE AND METHODS OF EXAMINATION 

In January of this year Florida was fortunate 
to have as a visitor Walter Wilkins, Surgeon (R), United States 
Public Health Service. Many Floridians had already become 
nutrition-conscious through reading and following the booklet 
"Nutrition for You," of which Dr. Wilkins is co-author. The 
booklet* tells briefly and clearly many of the danger signals 
of malnutrition and shows how they may be avoided or corrected 
by satisfactory eating practices. 

The purpose of Dr. Wilkins' visit to Florida was 
to help us learn more about what Florida children are eating, 
to determine the prevalence of various nutritional deficiencies, 
and to point the way toward correcting them. To achieve this 
purpose a Nutrition Survey was begun with the cooperation of 
local health units, school personnel and other interested groups. 

During a period of several weeks approximately 
1,000 school children in five widely scattered Florida counties 
were examined for signs suggestive of malnutrition. Of this 
group 75% were white children, 25% Negroes. Although 
slightly less than one-fourth of the youngsters attended rural 
schools undoubtedly the home surroundings of nearly one-half 
could be considered rural. 

It is common knowledge that a certain type of 
rash is usually a sign of measles. Just so, there are certain 
other readily observable physical findings which are usually 
signs of specific deficiency conditions. Each child was given a 
brief examination designed to find these signs if they were pres- 
ent and to grade them according to severity. 

Vitamin A deficiency is often associated with 
a granulated condition of the eyelids and a peculiar bumpiness 
or scaliness of the skin. Therefore eyes and skin, particularly 
of the arms and legs, were examined. 

* Available free from the Bureau of Maternal and Child Health. 




It U needless to uy that both young men Id this picture received the coveted Zero 
tidu In tie nutritional survey conducted at Oneco School, Manatee, by Dr. Gates 
and Muu Morrison. Ratines begin with zero and ranee upward is more and more 
defect! rear their ugly heads. Assisting Dr. Gates Is Miss Irene Fitzgerald, Mana- 
tee County Nurse. {Staff (■•o*o). 



Mouths were inspected for scarring or actual 
sores at the corners, and eyelids examined for crusting along 
their margins. Both of these signs often occur in persons whose 
diet is lacking in Vitamin B 2 . 

Tender, spongy gums which may bleed easily 
are frequently danger signs of Vitamin C deficiency. Gums 
were checked for signs of this deficiency which in its more se- 
rious forms is known as scurvy. 

Heads, chest and knees were examined for 
superficial signs suggesting rickets, past or present. One can- 
not say specifically that these mean a lack of the "sunshine 
vitamin," Vitamin D, alone. Lack of other substances such as 
calcium or phosphorus may also be involved. Consultation with 
parents, however, usually revealed that little or no cod liver 
oil or other source of Vitamin D had been given to supplement 
the Vitamin D which the skin itself forms when exposed di- 
rectly to sunlight. 

Anemia exists when the hemoglobin or red por- 
tion of the blood falls below a certain level. Nutritionally 
this may be due to lack of iron, protein, Vitamins B or C — any 
one or all of these. To determine whether or not the children 
were anemic, blood hemoglobin tests were made whenever 
possible. 

Hookworm testing was carried out by means of 
laboratory examination of stool specimens. No person infested 
with hookworms can experience the best possible health. Re- 
gardless of adequate diet, he will likely develop anemia and often 
other deficiency conditions. 

This describes in general the type of examination 
instituted by Dr. Wilkins during the weeks he was in Florida. 
In areas where the Survey was conducted assemblies of parents, 
teachers and other interested groups were held so that those at- 
tending would have an opportunity to observe various deficiency 
conditions at first hand and learn how they can best be pre- 
vented by proper eating. 

A particularly gratifying aspect of the Survey 
was the interest manifested by the children themselves. They 
seemed willing to overcome dislikes for this food or that when 
told it would help them get rid of swollen gums, roughened 
skin, granulated lids or other danger signs. As the children 
develop a greater awareness of their nutritional needs, whole 
families will tend to acquire better eating practices and there- 
by improve their general health. This at least has been the 
hope of those associated with the Nutrition Survey. 



• 
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Here Or. Gales I* hard on Ihe trail of a uranuLaied-type condition of the rir- 
lids which manifests itsell with Vitamin B deficiencies. Giving her a hand 1* 
Harold Hilhuwiv. principal o( Onrro School. Manatee County. ■ s'ro/r pi 
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SUMMARY OF NUTRITION SURVEY FINDINGS 

Since January the Nutrition Survey begun by 
Dr. Wilkins has been expanded to include over 2,000 children. 
Examinations have been made in seven counties, giving fair 
representation to all sections of Florida. The group was quite 
evenly distributed between rural and urban schools. One-fourth 
were Negroes. Children in grades 1 through 12 were examined, 
but the majority were in the lower 6 grades. Of the 2,000 ex- 
amined, approximately one-half had blood hemoglobin tests, and 
hookworm tests were reported for one-third. 

Although 2,000 children are only a small frac- 
tion of Florida's school population, they constitute a large 
enough group to indicate definite trends. 

One becomes acutely aware that hookworm in- 
festation is still a major problem when faced with the fact 
that 31.4% of all specimens tested for hookworm were found 
to be positive. The lowest rate found in any school where re- 
ports were available was 5.3% In one small rural school 18 out 
of 20 children tested were found to have hookworms! Is it to 
be wondered that in that particular school 69.2% of the students 
tested were anemic according to our standard? 

We are prone to think of hookworms as most 
prevalent in rural areas where sanitary conditions are not the 
best. Nevertheless, 46 of the 104 students examined in one city 
school were hookworm positive. Much has been accomplished 
in the effort to eradicate these parasites. Obviously much still 
remains to be done. Proper diet can help youngsters combat 
the devitalizing effects of hookworm infestation — but children 
can never receive full benefit from their food while their 
bodies remain hosts to hookworms. 

Many of the children who had blood hemo- 
globin tests were found to be well above the anemia level — 
but not all. The Negro children in general were found to have 
lower hemoglobin levels than white children in the same area. 
In one Negro school 95.8% of the students were anemic accord- 
ing to our standards. 

In one white school where 50% of the chldren 
had hemoglobin tests above 83% (13.3 Grams) three children in 
one family had hemoglobins of 51%, 44%, and 33% (8.1, 6.8, and 5.1 
Grams). The highest of these three ratings equalled only two- 
thirds of the median for that particular school. It is surprising 
that these children were even in school. No wonder one of them 
sat with his head lying on his desk and ignored the classwork 
going on about him. Surely his extreme anemia helps to account 
for the fact that he is only in the third grade, though 10 years old. 
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In spite of the abundant sunshine which helps 
the body manufacture its own Vitamin D, there were areas in 
which well over 50% of the children had at least slight signs 
suggesting rickets. It is an established fact that certain chil- 
dren require larger amounts of vitamins than other children. 
Our findings seem to indicate that to be on the safe side all 
children should be given supplementary Vitamin D in the form 
of cod liver oil or similar products. This appears to be particu- 
larly true among the Negroes, in whom signs of rickets were 
most prevalent. 

In some areas we found a significant percent- 
age of children with signs suggestive of Vitamin B 3 deficiency. 
Investigation of their food practices indicated that these chil- 
dren failed to get enough milk as a source of this vitamin. This 
condition was more common in rural areas than in the cities. 
Many of the boys and girls told us they could have milk for the 
asking, but "just didn't drink it." It is unfortunate that grow- 
ing children anywhere are allowed to ignore this nearly com- 
plete food. 

There were some who showed indications of 
lack of Vitamin C, even here in Florida where some source of 
Vitamin C could be grown in every yard or garden patch. In 
one isolated rural area 60% of the children had gum signs of 
Vitamin C deficiency. Fresh fruits and vegetables must be 
scarce, indeed, in the dietary of children with such conditions. 
In this same school there were two cases of mild but very real 
pellagra, due to lack of Vitamin B. 

Causes of these deficiency conditions vary. 
Many, many folks — children and adults — don't care whether or 
not they eat the right kinds and amounts of food because they 
do not see the relationship that may exist between certain un- 
wanted physical conditions and dietary deficiencies. Many 
don't realize how much better off they might be through 
the years were their day-by-day eating practices sound. Many 
do not know what foods constitute an adequate diet. Many 
mothers do not prepare meals so that food values are preserved. 
A great number are unwilling to change long-standing eating 
customs even when they have "learned better." It is true that 
certain recommended foods are not too plentiful these days and 
many folks do not know that substitutes can often be secured 
to supply the needed food values. Some persons are not 
economically able to secure all foods recommended daily. Here 
again, home gardening and home food production, wise buying, 
knowledge and use of adequate substitutes and careful plan- 
ning should enable folks in even the lowest income groups to eat 
far more adequately than they do. 
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Dr. Gates gives this 
youngster a closer - than - 
usual going over In her 
search for mild nutritional 
deficiencies among school 
children. Texture of the skin. 
bone formation, condition 
of eyelids, teeth and gums 
are some of the physical 
points demanding scrutiny 
in the survey because they 
are first in showing signs of 
an inadequate diet. (Picture 
was made at iinem School, 
Manatee County I . (Staf : 
photpl 




It is not the purpose of this article to imply that ' 
Florida's children are generally malnourished. That would not 
be true. It is our purpose to present the facts as we have found 
them, because we feel you want to know them. Whatever the 
underlying causes may be, too many of Florida's children are 
not properly nourished. This should not be true in a land where 
most essential foods can be grown so abundantly. 



HATE OF INCIDENCE OF SIGNS SUGGESTING VITAMIN 
DEFICIENCY AMONG 2,000 SCHOOL CHILDREN IN FLORIDA. 1945 
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WHAT ARE FLORIDA 

SCHOOL CHILDREN EATING? 

By MARJORIE MORRISON, Associate Nutritionist 

Bureau of Maternal ami Child Health, 
State Board of Health, Jacksonville 

Durng Jan- 
uary, 1945, dietaries were 
collected from school chil- 
dren in four areas of the 
State in connection with 
the Nutrition Survey. 95.7% 
of the children who recorded 
the foods eaten were white, 
4.3% were colored. Together 
they represent every econo- 
mic level found in Florida. 
The 321 children furnished a 
total of 668 daily dietaries, or 
food lists. Percentages quoted 
in this article and in the chart 
on page 82 are based on the 
total number of daily dietar- 
ies and not upon the number 
of children participating. 

Since the 
food lists submitted were not 
accurate as to size of serv- 
ings, they were checked only 
to see whether or not they 
contained certain foods, re- 
gardless of amounts. The 
diet records, therefore, indi- 
cate only general trends. 

Only 64.3% of the diet lists showed that a green 
or yellow vegetable was eaten during the day. Since we count 
on green and yellow vegetables and fruits to furnish most of the 
Vitamin A in the diet, it is not surprising that many cases of 
granulated eyelids and folliculosis were found. 

Here in Florida where all forms of greens — 
mustard, turnips and collards— and green beans, sweet potatoes. 
squash, pumpkin and carrots are raised easily, it is certainly 




Miss Marjorie Morrison, recent ac- 
quisition to the nutrition staff of the 
State Board of Health's Bureau of 
Maternal and Child Health. Miss 
Morrison is a native Floridian i Haw- 
thorne i. a graduate of FSCW, with a 
Masters degree in nutrition and pub- 
lie health from the University of 
Tennessee. I Staff fketo). 
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Martha King, principal of Prospect School. Manatee County, is a staunch advo- 
caie ol doing something about that empty feeling in the tummy which shows up 
around the middle of the morning and afternoon. Consequently, she and the 
youngsters tahe time out to eat raw carrots, apples or oranges every day. Mrs. 
King believes that they are killing several birds with one stone — relieving hunger, 
storing up some extra vitamins and developing long range appetites for these 
goud foods. (Staff photo). 
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quite possible for all of us to have at least one serving of a green 
cir yellow vegetable each day. 

Vitamin C deficiencies, which are indicated by 
swollen, spongy, bleeding gums, were observed. The number of 
cases found was surprising, though understandable when one 
notes that only 55.8% of the diets studied contained any rich 
food source of Vitamin C. This vitamin is usually associated with 
citrus fruits. Other Florida foods which are good sources of this 
vitamin are raw cabbage, green peppers, tomatoes, strawberries, 
watermelon and guavas. 

Milk, that most nearly perfect food of which a 
quart a day is recommended for each child, was also shown to be 
used far too little in the diets recorded. Not only does milk 
furnish protein and calcium for growth and bone building but 
some of the B-vitamins in addition. A good portion of the day's 
riboflavin, that member of the B-vitamin family which prevents 
sores and scarring at the angles of the mouth, usually comes 
from milk. Food lists showed that only 48.5% of the diets con- 
tained 3 or more glasses of milk each day, 25.1% recorded two 
glasses, 16.3% showed only one glass. That leaves 10.1% record- 
ing no milk. Milk is scarce in many places, it is true, but is it this 
scarce in Florida? 

Milk alone will not furnish the protein needed 
for adequate growth. Other protein rich foods such as eggs, 
meat, dried peas and beans are necessary for building and repair- 
ing body tissue. While 56-8% indicated two good sources of 
protein foods during the day, 27.9% showed only one good 
source and 15.3% showed none. Now that meat is more scarce 
than it was in January, will this percentage rise? 

It is interesting to note that children from the 
higher economic levels seemingly did not spend more on sundries 
than some of those from the lower levels. The liking for sweets 
was apparent — 60.4% had candy, cake, pie or cookies during the 
day. 

Many children go without one meal during the 
clay, usually breakfast, of course. The breakfasts of many who 
do eat something in the morning are not substantial ones. This 
first meal of the day can do so much to help the child go off to 
school mentally alert that all of us should support the person 
who said, "If breakfast is a problem meal, don't give it up — 
solve it!". 

We often hear it said that nutritional anemia is 
one of Florida's biggest problems. Comparing the lists of foods- 
eaten with the foodstuffs suggested as necessary in combatting 



nutritional anemia (protein, iron, Vitamin C and the B-vitamins) 
definite relationships can be seen. 

These records seem to show that Florida's chil- 
dren need more adequate diets before they can enjoy the maxi- 
mum health which is justly theirs. The school lunch program 
is doing much to improve the situation. What can YOU do? 
YOU can help to convince parents, teachers, students, farm 
families, city families — all folks in all walks of life — that eating 
the right foods in the right amounts DOES make a difference. 

Each of us can pass along to others the ways 
and means for securing, conserving and preparing needed foods. 
Above all, each of us can see to it that we, personally, and others 

EAT THESE FOODS EVERY DAY: 

1 serving green or yellow vegetable 

1 serving citrus fruit, raw cabbage or tomatoes 

2 other fruits or vegetables 

1 quart milk (1 pt. for adults) 
1 e gg (3 or 4 per week for adults) 
1 serving meat or meat alternate 

4 servings of whole grain or enriched breads and cereals 
with butter or fortified margarine. 



RECORD OF DIETARY SURVEYS MADE IN SEVERAL FLORIDA 
SCHOOLS, JANUARY, IMS 

Bureau of Maternal and Child Health, Florida State Board of Health 
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Records of each food listed above indicate that some 
amount of that food was eaten during the day but the records do not 
necessarily indicate that the minimum daily requirement of that food 
was secured. Records on milk consumed are broken down to show 
approximate amounts, however. Percentages are based on the 668 
daily dietaries rather than on the 321 total number of children who 
kept records. 
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Down in Manatee County, parents, teachers and members of the Oneco Commu- 
nity Club turned out for the demonstration clinic in connection with Dr. Gates' 
and Miss Morrison's Nutrition Survey. A number of school children with mill 
deficiencies volunteered to cooperate with the clinic in order that adults might 
more completely understand what physical signs were being looked for in the 
study — and why'. It is hoped (hat information received during the clinics (others 
were held at Prospect and Samoset i will be helpful to mothers in preparing ade- 
quate meals for their families. On the long table, most of which is not in the 
lecture, was a display of foods arranged in respect to their vitamin richness 



Every morning the boys and girls in Miss Mabel Hager's class at Samoset school. 
Manatee County, get out their tooth brushes and paste, fill their glasses with 
Hater teach printed his own name on the label for his glass i. and heigh for the 
backyard where they brush and brush and brush their teeth. Sometimes there*> 
1 great big hole in front, what with the Fairy getting all those teeth, but the 
brushing goes on just the same. Miss Hager teaches them to tackle the moth 
Problem from all angles: regular visits to the dentist, good nutrition and daily 
cental care. (See back page>. I sMfr fhotot. 
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PUBLIC WATER SUPPLY 

The greatest single concern to any community is its water 
supply. In terms of capital investment, chemicals used and 
jobs created it can easily rank as the number one industry of 
the community. Water is basic. Without it the community 
cannot exist. 

En the early days, our water was probably obtained from 
lakes, streams, and rivers. But as man progressed, he upset 
the balance of nature, in a sense. Sewage and industrial 
wastes polluted these waters. The value and quality of water 
consequently did not meet man's new demands. According to 
modern standards most of our surface waters are soft, highly 
colored, corrosive and of doubtful bacterial quality. Deep 
wells yielding artesian water came into use. These waters 
were normally sparkling clear but generally harder than 
desirable. 

From the demands of public health and the desire for 
water of better quality came the construction of the modern 
filtration plant. Highly colored surface waters were co- 
agulated for color removal and stabilized against corrosion. 
Hard ground waters Were softened. Although Florida ranks 
twenty -seventh in population it ranks third in the number 
of gallons of water softened. In many respects we Floridians 
can be proud of our position in the field of water supply. 
But we cannot maintain that position unless we keep pro- 
gressing. Several important suggestions concerning this 
progress are presented on the fallowing pages of Health 
Notes. 



IN THIS ISSUE 

Facing Florida's Problems of Public Water Supply 

by J. B. Miller_ ! 89 
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FACING FLORIDA'S PROBLEMS OF 
PUBLIC WATER SUPPLY 



by J. B. MILLER, Chief Sanitary Engineer 

Bureau oj Sanitary Engineering, 

State Board of Health, Jacksonville 

SOURCES OF SUPPLY 

Generally, there is an adequate supply of use- 
able water in the State. In specific cases, however, this is not 
true, and unless careful planning is exercised the shortage can 
become serious. To mention only one instance, just recently the 
normal supply from wells in a community became inadequate 
and it was necessary to augment it with water of undesirable 
mineral quality. 

The key to the solution of adequate sources of 
water supply in Florida is two-fold: 

* The intelligent conservation of water resources, and 

• Long-term planning on ttae part of municipalities, 
under the auspices of competent engineering advice. 

The discharge of inadequately treated sewage and industrial 
wastes into our waters is indeed folly. 

QUALITY OF WATER 

Every Florida town deserves a soft, sparkling 
clear, non-corrosive and safe water supply. The expenditure 
involved in securing this quality of water is well justified by the 
results obtained. When water is soft, laundry bills are reduced 
as are costs in hot water heater repair. Industries are attracted 
by a water supply of such quality. Safe bacterial quality is 
imperative. Some of these problems of water quality are still to 
be solved in many places in Florida. 
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lino on gauge pointing to 13.60 indicates normal water level of surface supply. 
However, because of acute drought and excessive pumpage, indicator now standi at 
7. JO or five feet below normal. Pketi ftj ctmrtetf of Smith Ji Gilletfit ,1'chittci F.ngi 



JUNE SO 




A SOLUTION TO DEFICIENCY OF NORMAL WATER SUPPLY* 

To offset the abnormally low water level, auxiliary hard water wells have been 
brought into use in some places. Above are new water softening units which have 
been added to a plant 1o make the water more usable. In background is chemical 
plant. r ..:■.■(.■ pf : j - rifJi & Gillcjtfic. Arckitcti Snpmti ■ fwbsemviUe, t-la 1 



CHLORINATION 

Numerous queries and comments have been 
made concerning the chlorination of water throughout Florida 
during this time of war. Perhaps nothing has do^e r. _ .ore than 
chlorination to diminish water-borne diseases, except possibly 
filtration. Recent United States Public Health Service reports 
indicate faulty chlorination, or the lack of chlorination, to be re- 
sponsible for the majority of enteric water-borne outbreaks 
throughout the country. 

Man himself has polluted the streams and 
ground waters. Chlorination alone cannot be considered as a 
treatment process to purify all waters, certainly not in the dos- 
ages man can drink safely. Chlorination is a well justified 
factor of safety, not an overall solution. Efforts must be made 
to prevent the pollution of waters used for drinking. 
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In harkc. round Is rw» t»u-story Lake City Water Works building, virtually 
mdy tor use as this ror-. to press. In foreground Is the sotteninc and clarification 
tin 11 u litre chemicals will be added to water to remove color and hardness. Water 
then Mini* on lo flit: filters shown, incompleted. In picture bt'luu where It drains 
through iinderdrains, gravel and sand , . , Water Is then rhlorinatrd and pumped lo 
distribution system and thence lo the cii> it-, - Ut\ 

I t nihil. i.ft ILmfiucrr*. In... Vmyttma /, 
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THE OPERATION OF WATER PLANTS 

The urgency of public safety, continuous com- 
munity demands, original expenditures on water treatment 
plants and the cost of their upkeep certainly justify the com- 
petent operation of such plants. One cannot expect competent 
operation unless efforts are made, financial and otherwise, to 
attract well qualified personnel with scientific training and abil- 
ity for such operation responsibilities. The problem of quali- 
fied personnel is so important that it is given major emphasis 
in this discussion. 

THE WATERWORKS OPERATOR 

Several years ago at a meeting of the Florida 
Public Health Association, Dr. Thomas Parr an, Surgeon General 
of the United States Public Health Service, stated: 

"PERHAPS NO ONE HOLDS MORE RESPONSI- 
BILITY INSOFAR AS THE HEALTH OF A COMMU- 
NITY IS CONCERNED THAN DOES THE OPERATOR 
OF A PUBLIC WATER SUPPLY TREATMENT 
PLANT." 

The Florida State Board of Health, through its 
Bureau of Sanitary Engineering, is empowered by law to es- 
tablish the qualifications for operators of water plants. 

Recognizing the rapid and continuous improve- 
ment made in the field of water purification and the growing 
necessity for qualified men, and in an effort to encourage the 
employment of trained and experienced operators rather than 
untrained, inexperienced, or politically appointed operators, a 
plan was initiated in 1940 for the voluntary examination and 
certification of waterworks operators. At the same time the 
waterworks operators themselves formed the Florida Water- 
works Operators' Association. The voluntary certification plan 
became a by-law of the Association. 

Nothing in the text of the plan was to be con- 
strued as a compulsory measure and it was not necessary for any 
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operator to belong to any organization or association to qualify 
under the plan. All waterworks operators regularly employed 
in the pumping and treatment of domestic or industrial waters 
are eligible to apply for examination and certification. It was 
expected, however, that after a period of several years all water- 
works operators in Florida would have obtained at least one 
of the grade certificates. 

The Examining Board was established as a five- 
man board, one member being the Chief Engineer of the State 
Board of Health, another a member from the faculty of the Uni- 
versity of Florida for coordinating the work of the Examining 
Board with the University's annual Short School given through 
its Extension Division. The other three members were to be 
elected by the Florida Waterworks Operators' Association so 
that insofar as possible the three men would be representative 
of the types of plants that exist in the state. Such distribution 
of the membership would make all applicants feel that there 
was someone on the Examining Board that understood the 
operation of their particular type of plant. 

The Extension Division of the University of 
Florida was to be considered the training school for waterworks 
operators. Cooperation was to be given to the Extension Divi- 
sion by the Florida Section of the American Waterworks Asso- 
ciation and the Florida State Board of Health. 

Four types of certificates were to be issued, 
Class A, B, C, and D. Class D certificates qualify operators of 
water plants concerned only with pumping. The other certifi- 
cates are for operators of water filtration plants. Qualifications 
necessary to obtain each of these certificates are outlined as 
follows: 

Class D Certificates 

The applicant taking the examination for a Class 
D certificate is expected to have specific knowledge of the pro- 
cedures involved in operating and maintaining pumping plants 
where no treatment is involved. The knowledge expected of 
this type of operator is decided upon by the Examining Board 
with recognition of the fact that cases will vary because the 
pumps in some plants are electrically operated, in others diesel 
operated, while still others are operated with steam or gasoline. 
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Class C Certificates 

The applicant taking the examination for a Class 
C certificate is expected to have specific knowledge of the pro- 
cedures involved in making fundamental bacteriological and 
common chemical tests and their application to plant control, an 
understanding of the significance of common physical and me- 
chanical equipment in the plant and any other information 
deemed pertinent by the Examining Board. 

Prior to being awarded a Class C certificate the 
applicant must present evidences of having had at least the fol- 
lowing training and experience: 

Training Experience 
Completion of Elementary School- - Six months 



«wa 




, FLORIDA WATER WORKS 
OPERATORS ASSOCIATION 
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Class B Certificates 



The applicant taking the examination for a Class 
B certificate shall, as a matter of course, be expected to answer 
more highly specialized questions concerning water treatment and 
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plant operation than were asked in the examination for Class C 
certification. In addition to the specific subjects mentioned for 
the Class C examination, the candidate should have specific 
knowledge of coagulation, of chemicals used for coagulaton, fil- 
tration, sterilization in all its phases, calculations for chemical 
dosages, filter rates, wash, water rates, causes of tastes and odors 
and their control, corrosion control, the keeping of plant records 
and reports, laws and regulations governing sanitation as applied 
to water supplies and any other information deemed necessary 
by the Examining Board. 

Prior to being awarded a Class B certificate the 
applicant must present evidences of having had at least the fol- 
lowing training and experience. 

Training Experience 

Graduation from high school or more, and 6 years 

or 
Graduation from high school with additional training in bac- 
teriology and chemistry, and 4 years 

Two years college with training in chemistry and bacteriology 

or public health, and 2 years 

or 
Graduation from recognized college with technical degree, and 1 year 

or 
One year Short School, and .4 years 

or 
Two years Short School, and 3 years 

or 
Three years Short School, and 2 years 

or 
One year Short School, with college degree with major in 

chemistry or public health, and ■ . , , ,. , ,. , _.l year 



Class A Certificates 

The applicants taking the examination for a 
Class A certificate are, as a matter of course, expected to have 
more information at hand covering the entire field of water sup- 
ply and treatment than the candidates for Class B certificates. 
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To have specific knowledge of the chemistry involved in coagu- 
lation and sterilization, water softening, iron removal and cor- 
rosion control, the applicant should be able to calculate pump 
efficiencies and to make such use of hydraulics as would be gen- 
erally used in water treatment. 

The applicant shall be expected to have a gen- 
eral knowledge of the fundamental principles involved in the 
design of a water supply system, including source of supply, 
treatment plant and distribution system, as well as the main- 
tenance of the physical and mechanical equipment involved and 
any other information deemed pertinent by the Examining 
Board. 

Prior to being awarded a Class A certificate, the 
applicant must present evidences of having had at least the fol- 
lowing training and experience: 

Training Experience 

Graduation from high school or more, and . 10 years 

or 
Graduation from high school or more, with training in bac- 
teriology and chemistry, and _ , „ 8 years 

or 
Two years college with additional training in bacteriology 

and chemistry or public health, and „ 6 years 

or 
Graduation from recognized college with a technical degree, 

and _, 4 years 

or 
One year Short Schoo], and . ~ 8 years 

or 
Two years Short School, and . __ 7 years 

or 
Three years Short School, and 6 years 

or 
One year Short School with technical degree from recognized 

college, and 3 years 

After fulfilling all requirements and passing the 
examination, applicants are issued a certificate of the proper 
class by the Florida Waterworks Operators' Association, which 
certificate is signed by the Chief Sanitary Engineer of the 
Florida State Board of Health, as chairman of the Examining 
Board. Other details of the plan are explained comprehensively 
in the original copy of the plan. 
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The oiling system ol a 
water pumping engine Is s 
iiflH.it i and tedious mech- 
anism which must be 
i-hecked regularly and odea. 
[.staff pkttmi 



A routine, but ML' ST Job 
in a water works plant la 
checking chlorine residual in 
water before it Is pumped 
into the mains for city con- 
sumption. The "residual" 
is excess chlorine, or the 
"left over" amount which 
has not been absorbed by 
the water. Here we have Ben 
Altman of the Jacksonville 
Water Works giving the cur- 
rent supply a last check 
with a Chlorine Comparator 
before It is released for eitv 
use. iSlmff f -.11.. i 



When Ben Altman of the 
Jacksonville Water Works 
plant starts the huge pump 
which can pump 1J.OO0.0O0 
gallons or water around the 
clock, he first makes rcrlain 
that all Is well with a hair 
dozen gadgets before "giving 
her the lulce." The wheel to 
the right is the throttle 
valve, and the contrivance 
at the left is another of the 
manv Intricate parts which 
must be In first class order 
If the giant engine Is to 
supplv Jacksonville's popu- 
lace with water. 

(Staff f-nofo, 
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The State Board of Health never has and never 
will attempt to interfere with home rule in any community. It 
has a responsibility to all citizens of Florida, however, which 
cannot be ignored. The American Waterworks Association has 
studied and observed very thoroughly the problems involved in 
the certification or licensing of water plant operators. On a na- 
tional scale it has been proven that licensing plans are an equit- 
able asset to both operators and municipalities. A licensing plan 
tends to strengthen and not weaken local civil service laws. It 
does not prohibit the appointment or dismissal of the waterworks 
employee, it merely establishes the standards and qualifications 
for competency. 

Since the initiation of Florida's voluntary plan, a 
number of examinations have been held at either the annual 
Short School for Water and Sewage Treatment Plant Operators 
or at the Florida Section meeting of the American Waterworks 
Association. When it was impossible for an operator to attend 
either of these meetings, the examination was given under a city 
official in his own home town. The interest shown in this vol- 
untary plan has been quite evident. At present twenty-two D 
certificates, twenty-five C certificates and thirteen B certificates 
have been issued. 

When the plan was first advanced in Florida it 
was held by many that a compulsory licensing system for water- 
works operators would become necessary eventually. It was felt 
that the voluntary approach was most sound in the beginning. 
More than sufficient time has been allowed for voluntary cer- 
tification, however, and it is becoming increasingly clear that 
the moral and legal responsibilities of the State Board of Health 
will have to be assumed. Any waterworks operator who has not 
received his certificate can make arrangements for his examina- 
tion by writing the Bureau of Sanitary Engineering. Before 
any compulsory licensing plan is establshed, however, it is im- 
portant that all persons concerned make any suggestions they 
believe to be pertinent. And such suggestions are urgently 
invited. 

The future of Florida's enviable place in the 
water supply field depends upon the clear, intelligent thinking 
of its people. Alert, civic-minded persons know of no subject 
which is more important nor one which deserves more serious 
consideration. 



PAMPHLETS, POSTERS AND FILMS ON SANITATION 

Available free on request from the Bureau of Health Education, State Board of 
Health, Box 210, Jacksonville, Florida 
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their original source* 



Safe Water (V.S.P.H.S.) 

Typhoid Fever (Metropolitan Lift In- 
surant* Company) 

Water Supply in the Home ( Bail. 104- 
£, Bureau of Sanitary Engineering . 
Florida State Board of Health) 

From Hand to Mouth '(JS.PJU.) {For 
load handlers) 

The Fitthy Fly (Bull. 10J-E, Bureau at 

Sanitary Engineering, Florida State 
Board ol Health) 

Malaria (USJ'JtS.} 

Malaria t Metropolitan Life Insurance- 

Compan™) 



Malaria 



iria Quia far Y< 

(u.s:p.h,s.) 



oung A me r icant 



their subjects , . . 

Destroy Their Foxhole* (our own) 
(on* page fly leaf shewing chief 
breeding places of <i#»toit» fever- 
carrying mosquitoes} 

Denjrue aad Yell'iw Ftfver (itCWA: 
U.S'.P.H.S.) lone page ftr •eaf 
an breeding places! 

Acdei Aeavpti Mosquito Control 
(itCWA: US.P.HSa < intiructuns 
to Black Leader,-} 

Hookworm four awn) 

The Sanitary Pit Privy (Bull. 10Z-B, 
Sanitary Engineering, Fla, State 
Board of Health) 

Hookworm — How to Prevent It (Met- 
ropolitan Life Inturanee Co.) 



POSTERS 



"Hookworm Bleed* the Life from a 
Man" (our own) 

"Mosquito Proof Your Homo" 
WS.P.HS.) (series »f five) 

"Exterminate the Fly" (eur own) 

■Tor Our Patrons' Health" (U.S.P.H.S.) 
(Foad handlers') 



The two "wash hand*" notices from 
Sanitary KnetnrcMtin, Kl-iri'il .Statr 
Board of Health: 

"All Employed Mutt Wuh 
Hands Before Returning to 
Work" 

"Stop! Waafa Your Hand! with 
Soap and Water" 

"Don't Feed Rati" (U.S.P.H.S.) 



16mm. FILMS . . . 
General: 
What Price Health (rural ja*itatio*) 

Defending the Cities' Health (urbrnn 

sanitation) 

Preventing the Spread of Disease 

The House Fly 

Keep 'Em Out (rot control) 

Safe Water: 

Health and the Cycle of Water 

Every Drop a Safe One 

DenrDe and Yellow Fever Control: 

Miis Kcetcr Goes to Town 

Yellow Fever Mosquito 

Aedes Aegypti Control 



Food Hind ling ; 
Eating Out 
Hand to Mouth 
T'wixt the Cup and the Lip 
Slinging Hash 
Our Health In Your Hand* t filmsliites) 

Malaria: 

Winged Scourge (Walt Dimey) 

Mosquitoes and Malaria 

Malaria Lontrol 

Lake County Mosquito Control 

Mosquitoes 

Singing and Stinging 



SEE BACK COVER 






ANNOUNCING . . . 

Blieve it or not, after all these years, a NEW HOOKWORM FILM is on its way I 
A Walt Disney in technicolor, no less! The Office of Inter-American Affairs is 
making it and it's due in mid-July . . . Don't all rush at once! 

Have you seen that good film on back-sip nonage and other problems on plumbing, 
"The Ominous Arms Case"? It really holds interest for anyone, not just plumbers. 
We don't have it yet. but Mr, Richard Tait. president of The American Society of 
Sanitary Engineering, living at 700 N. E. 81st St.. Miami 38, Fla., invites you to 
borrow their print. 

Inst received . . . Four new U.S.P.H.S. sound filmslides, "Our Health in Your 
Hands." for use with Food Handlers' Schools . . . Lectures accompany each. Each 
filmslide runs about ten to fifieen minutes. Here they are: 



"Germs Take Pot Luck' . . . showing how germs cause disease and 
bow they may spread, particularly In restaurant* . . . how em- 
ployees can help to protect public health ... (T6 frames) 

"Service With a Smile" . . . emphasizing the need lor food handlers 
to keep well and serve food in safe clean ways ... (S3 frames) 

"In Hot Water" . . . How to wash, handle and store dishes correctly 
. . . hand dishwashing, step by step . . . the operation of a 
single-Lank dishwashing machine . . . (75 frames) 

"Safe Food for Good Health" . . . safe buying, safe preparation. 
safe serving of food . . . protecting It from contamination . . . 

Kl frames i 
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MEDICAL DETECTIVES AND POLIOMYELITIS* 

The science and art of tracing a disease from one victim 
to the next, studying the cause and spread of preventable 
diseases throughout a community or a nation or the world, 
is known as epidemiology. The epidemiologist is the detective 
of preventable diseases. It is only when the details of the 
method and spread are known that effective control measures 
can be instituted. 

When a child has been stricken with infantile paralysis, 
the illness is the result of a sequence of events. It Is not 
enough to know that the disease is caused by a specific 
organism — the poliomyelitis virus. How did the virus enter 
the child's body? How was it carried from its last victim? 
What man, beast, insect or thing carried it? And what can 
be done to stop the same events from happening again and 
again? These are the questions which confront the epidemi- 
ologists. 

During the more than one hundred years since infantile 
paralysis has been recognized as a separate disease, many 
ideas have been advanced and much work has been done, 
but not enough as yet to give the true answers. Men of 
science had to start with absolutely nothing more than the 
fact that year after year, in place after place, more and more 
cases were added to an already lengthy list. 

But there are many clues which have been found and 
which when followed will ultimately lead to control. These 
are not clues to be followed by the amateur armchair detec- 
tive. These clues will not lead into easy pathways, but 
rather they will call for many years of really hard work. It 
is to these scientists, to these laborers in epidemiology, to 
these medical detectives and their research that we must 
offer our fullest support. 

* From the pamphlet. "The Importance of Research", published t>\ the 
^ , 4Jfwl^^I. r Foundation for Infantile Paralysis. 
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WHAT, PLEASE, IS THIS POLIO? 

By ELSIE D. WITHEY, Director of Health Education 
in cooperation with 

E. F. HOFFMAN, M. D., Director of Epidemiology, 
Florida State Board of Health, Jacksonville I, Florida 

"Polio", of course, is a short way of saying polio- 
myelitis, or infantile paralysis. We all know that it is a dreaded 
disease, but all of us — you and I, every man, woman and child, 
rich or poor — all of us wish we knew more about it. 

Some questions still pose before the great 
men and women of medicine and science, too. And many answers 
must still be found before the world can be freed of this disease. 
But much has been learned! Long and patient study has been 
made, is being made now, and will keep on being made by our 
scientists, driven with the knowledge that there are answers 
and that these answers will be found. 

What are the clues, we wonder? 

Doctor, do help us for a moment, will you? Tell 
us, first of all, if you will . . . What is this "virus" that causes 
polio? 

"Well," slowly the concerned but determined 
voice of What-Is-Known-About-Polio speaks, "A virus is very 
very small," he tells us patiently. "It is something far too small 
to be seen even under the most powerful microscope. The polio 
virus is one of the smallest of the known viruses. And there 
are about fifteen different strains— or slightly different types — 
of polio viruses that we know about . . .'* 

"But what is it they call a 'filterable virus'?" we 

ask. rather surprised at our own question. 

"It is a virus that will pass through the finest of 
filters. The polio virus is a filterable virus," the Doctor explains. 

"But how can they get around if they're so 
small?" we venture. 

"Well, you see," he tells us, "they must depend 
upon the persons or things they infect to move them from place 
to place . . . Furthermore," he adds quickly, "they can't multiply 
except within the healthy living body cells of their host. And 
the polio virus can multiply in only a few of the living cells of 
but very few animals. Man, of course, seems to be their favorite 
host." 




Mr. Marion T. Jeffries, Florida Representative of the National Foundation lot 
Infantile Paralysis, discusses a point with two visitors during a break in the JtWT*" 
sonvillc meeting for County Chapter Representatives. (Staff Mate I 
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Then, because we might not understand, he 
adds, "We wish we knew just exactly where these viruses are 
or could be. For they do exist outside of the human body. They 
withstand drying, many antiseptics and germicides, and very 
low temperatures, but they have never been grown in a test 
tube, nor have they been known to multiply or cause damage 
outside of certain living cells." 

"They really seem to know some of the answers 
about this virus, don't they, Doctor?" 

"Well, yes, the polio virus is fairly well under- 
stood by the scientists. There is much yet to learn about it, but 
we do know that this virus does cause polio. It must be spread 
from person to person to produce infection. Without it infantile 
paralysis does not occur and nothing else has been discovered 
as the cause of infantile paralysis!" 

That sounds pretty definite, we think, and figur- 
ing we are putting two a^cl two together rather smugly, we con- 
clude, "Then this virus can exist in many places, perhaps, but 
every time it gets into the human body and reaches certain cells 
it begins to multiply and that person gets polio . , . gets this 
paralysis?" 

"Oh, no! That's where you're wrong!" The 
Doctor was emphatic. Evidently our two and two made nine, 
or something except four! "Too many people believe that this 
paralysis is the sign of polio. The baffling fact is that many, 
many people may be infected with the polio virus who never 
develop paralysis! Why, for every patient who has some degree 
of paralysis there may be fifty or even a hundred or more per- 
sons so mildly infected with the polio virus that they never de- 
velop paralysis and never suspect they have it! Some cases, too. 
are so severely and overwhelmingly infected they die before 
paralysis has time to develop." 

My, put the plot thickens! "But how can this 
virus affect different people so differently. Doctor?" we ask, 

amazed. 

"That we can't tell, exactly. Once the virus 
enters the body it may do one of several things. Some people 
seem to have developed a resistance or an immunity, although 
there is no way of telling who these persons are. This may be 
largely due to a' previous mild attack of non-paralyzing, un- 
recognized polio or to repeated exposures to the virus in doses 
too small to produce infection. On the other hand, other per- 
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sons* bodies may prove to be fertile fields for the virus, allow- 
ing it to grow rapidly and to spread over many parts of the body, 
causing great damage or even death. And it may strike with all 
degrees of difference between these two extremes. Most re- 
ported cases," he continues, "occur in younger children. This 
age group has not yet lived long enough to come in contact with 
small doses of the virus." 




A cross section of the spinal cord. It ii In the upper part of the butterfl}- 
s-h. l-cJ centra] portion that nerves controlling motion are to be found- It is here 
that the virus does its greatest damage. (Magnified 20 times). iCourteiy ,Vatw«.i,' 
[•< **t Jation for tniaittit? Pa*-s/yjij, "Tkc tm?n" ta»< r vt Krseafkk/') 



'Where docs the virus go in the body?" 



"You still want me to keep on?"' The Doctor 
smiles rather knowingly at our wide-eyed interest. We nod em- 
phatically and he senses that we mean business. "The virus," 
he begins again, "apparently finds in the human body two favor- 
ite locations for growth . . . the intestines and the nervous 
system. As it grows in the intestinal canal it produces only mild 
symptoms. Slight fever, headache; possibly nausea, vomiting 
and diarrhea may occur. These symptoms last for a few days. 
They may mean nothing or they may be the forerunners of a 
more serious stage of the disease." 
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"Doctor," we are really concerned, "do you mean 
that during an outbreak, for example, for every paralyzed per- 
son there are many such mild cases? Cases that may never 
come to a doctor's attention? . . . People that don't suspect . . . 
don't know about it themselves?" 

"Unfortunately, that's true," he tells us, "and 
these persons can't avoid spreading the disease, even if they do 
so innocently. These mild cases, so called, are very serious from 
the public health point of view because they are undoubtedly re- 
sponsible for spreading the disease far and wide. And there is 
no practical way to find out who these persons are. Often the 
virus can be recovered from their stools, but only after long and 
expensive laboratory work." 

"They are just like carriers, then?" 

"They are carriers, without question." 

"This, then, may account for the few far scat- 
tered cases that seemingly arise out of nowhere?" 

"Quite possibly. That is certainly our belief." 

"What happens in the more severe cases, 
Doctor?" 

"In relatively few persons, for some reason also 
unknown, the virus after being in the intestinal canal invades 
the nervous system. It seems as if the nervous systems of just 
a few of the many persons infected prove to be 'fertile hunting 
grounds' for the virus. We don't know why. But in these com- 
paratively few persons, the virus, on leaving the intestine, sup- 
posedly travels along the nerves to the spinal cord and brain. 



in t v**nz-~ - ,_ yn 




A normal nerv* cell (RUEnlflrd 1.000 times). (Courtesy. National Foundation 
Inr Fnfanttie Paralysis. "The Imfortoni'e of Research,**) 
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A nerve cell destroyed by the poliomvelilis itruv 

As it follows these pathways it does apparently little harm until 
it reaches certain nerve cells which are better suited for its 
growth and multiplication. When it reaches these nerve cells 
it multiplies rapidly, causing the dangerous and serious symp- 
toms. Then there are symptoms of pain, stiffness of the muscles 
and loss of motion." 

"But dues the virus also live on the muscles?" 

we wonder. 

"The infantile paralysis virus lives upon and 
damages nerve cells and nerve cell endings, upsetting our bodies' 
complex balance of nerve-muscle action. The virus apparently 
does not affect the muscles directly nor does it grow in the 
muscle cells." 

"What does the virus do to the nerve cells?" 

"If nerve cells have been only slightly damaged 
due to the swelling of the surrounding tissues they may fully re- 
cover after this swelling has subsided and the symptoms dis- 
appear. On the other hand, if a few cells have been killed others 
in time learn to take up the functions of those destroyed. Under 
these circumstances, if proper treatment and re-education therapy 
are instituted, the use of these muscles or groups of muscles may 
be completely regained." 

"Can nerve cells he replaced?" we ask. 

"Once the nerve cell dies it cannot be replaced." 
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"What about the paralysis. Doctor?" 

"When there is extensive damage from the virus 
to the cells of the spinal cord there is bound to be paralysis. This 
may be permanent in nature. Only orthopedic surgery, braces 
and other mechanical measures can then help to restore somr 
degree of use to the crippled parts." 

The answers to these questions seem only to 
lead to more and more questions. We just cannot help asking . . . 

"How. please, does the virus spread from one 
person to another?" 

"Now that." he chuckles, "is the one million 
and sixty-four dollar question, to be sure! And I'd be worth that 
much, too, if I knew the answer!" hp grinned. "But here is 
what is known about it. It is known that the virus is passed out 
of the body through the bowel discharges of apparently every 
patient, no matter how mild the disease. It is known that many 
persons in contact with these cases, mild or severe, will also have 
the virus in their stools, many being carriers for months. Sewage, 
privies, rivers polluted with sewage all have yielded the virus 
when modern laboratory methods are employed. Flies trapped 
in homes where polio cases exist may be laden with virus, as 
may flies trapped far from these homes during epidemic times." 

"Well, Doctor, what can we do?" The inevi- 
table question . . . what precautions can be taken? 

"There is no known prevention or protection 
against infantile paralysis as yet. of course . . . But it is only 
logical that everyone is much safer when following the sound 
everyday health practices which help to keep body resistance 
high and which permit only a minimum of infectious organisms 
to enter the body. These practices, for example, should be care- 
fully observed by all . . . 

AVOID UNNECESSARY CONTACT WITH OTHERS. Prevent children 
coming in close contact with new groups of people during a poll" 
outfcreak. The fewer the contacts the less chance of being infected 
Rigid confinement of a child to his home, however, will not always 
prevent his contracting the disease. 

PAY CAREFUL ATTENTION TO PERSONAL CLEANLINESS, such as 

thorough handwashing before eating and after using the toilet. Sec 
I hat children and all other members of the houschnld take nolhini; 
into their mouths that could have been soiled by the discharge from 
the bodies of others. 
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PSB THE PUREST MILK AND WATER YOU CAN. Keep flies away 

from food. Contaminated water and milk are always dangerous 
and flies have repeatedly been shown to carry the polio virus;. 
Screen the house against flies and mosquitoes. 

KEEP BODY RESISTANCE HIGH— AVOID 0VERTIR1NG AND EX- 
TREME FATIGUE from strenuous exercise. Avoid sudden chilling. 

AVOID TONSIL AND ADENOID OPERATIONS DURING EPIDEMICS. 

During epidemics such operations lend to increase the danger of 
contracting infantile paralysis in its most serious form. 

KEEP COMMUNITY SANITATION AT A HIGH LEVEL AT ALL 
TIMES. 

Swimming, in itself, is not thought to be harmful, but if the water 
is contaminated by sewage ur human pollution a definite danger 13 
present. Also, if the child meets ih j w people and is exposed to new 
crowds during an outbreak, then swimming may be a menace even 
though the water itself is safe. Little is gained, however, il the 
ih) Id is not allowed b> go swimming 'ijut is permitted to mingle 
with crowds of people on the streets, in stores and other common 
meeting places. 

FOLLOW THE DIRECTIONS OF YOUR HEALTH OFFICER. 

Hard and fast rules cannot be formulated relative to attendance at 
schools. In a city the child actually makes fewer new and intimate 
contacts in school than out of school. Keeping children out uf school 
will not help much if they are permitted to come in contact with 
crowds elsewhere. Your local and state health officers are well 
qualified to decide this issue on the basis of local considerations- 
Follow their advice," 



DURING AN OUTBREAK - 

Do not become hysterical. Although this is a frightful dis- 
ease, needless tear and panic only cause more trouble. 

Be alert to any early signs of illness or change in normal 
health, especially in children. Do not assume thai a 
stomach upset with vomiting, constipation, diarrhea, se- 
vere headache or signs of a cold and fever are of no im- 
portance. All children and adults sick with unexplained 
fever should be put to bed and kept away from others 
until the doctor has seen them and given directions to be 
followed. 

Call the doctor without delay. Expert medical care given 
early may prevent many crippling deformities. 
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NOTES ON THE FLORIDA 
MEETING OF INFANTILE PARALYSIS 

Problems of infantile paralysis were discussed 
at length at two meetings in Jacksonville on June 27th and 28th 
this year under the conference leadership of Dr. John L. La van. 
Director of Research of the National Foundation for Infantile 
Paralysis. Meetings on the first day were held in the library 
of the Florida State Board of Health where, in addition to Dr. 
Lavan, the following participated: 

Dr. Henry Hanson, State Health Officer. 

Bureau Directors of the Florida Slate Board of Health. 

Mr. Marion T. Jeffries, State Representative of the National 
Foundation, who planned the meeting in cooperation with 
members of the Stale Board of Health and who presided. 

Representatives of the Office of Vocational Rehabilitation: 
Mr. H. B. Cummings, Regional Representative {Region III). 
Mr. Claud M. Andrews, Florida Director. 
Mr. Glenn Calmes, Loual District Representative. 

Dr. W. W. Rogers, President of the Florida Public Health Asso- 
ciation. 

Mr. W. E. Arnold, immediate past president of the Florida 
Hospital Association. 

Dr. L. J. Graves, Acting Director of Services for the Florida 
Crippled Children's -Commission. 

The second day's meetings, which took place at 
the Mayflower Hotel, were held primarily for representatives of 
the Florida County Chapters of the National Foundation. 

Below is a brief resume of certain phases of 
these discussions: 

THE THREE MAJOR "BOTTLENECKS" IN POLIO CONTROL 

FIRST: There are not enough hospital beds for 
polio patients. Infantile paralysis patients should be hospital- 
ized very early, as early as possible. The average hospitalization 
period is from six to eight weeks, in some cases as long as twelve 
to eighteen months. The bed shortage exists for both acute and 
convalescent cases. 
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Keyuult-d on the program fur (In- Florida Mrrlinj un lufanlilr 1'araly.ii wer* 

..!..!■ ir.ilK Iiik name-.. Hrrr is l)r. JdIhi I.. I.iv.111. Dirt-rlor nl Kfn'jriii lor Urn 

National Found a I Ion, who was visllitiR roiift-ri-ni'r leader: Mr. M.iriun T. Jetlne-.. 

Honda KenreseiiLilive or lite NFII\ and Or. K. K. Huffman, III ml or ul K.pldriui- 

»Iiikv (or llif State Board of Health. {Stuff l-liota) 

Plans should bo made in each county and com- 
munity by medical and hospital authorities, public health de- 
partments and local chapters of the National Foundation for the 
hospitalization of all polio cases. Recommendations call for hu\ 
11 ig at least 22 hospital beds available for polio cases for every 
MMllHiu population in time t>f epidemic. 

County chapters can pay all or pai I of hospitali- 
zation costs, medical and surgical fetes, if needed, tor all medically 
indigent victims of infantile paralysis regardless oT the date of 
>mset of the disease. No case should ko without proper treatment 
because of lack of funds. 



County chapters, backed by the National 
Foundation, can pay for providing local hospitals with any equip- 
ment necessary for the care of polio cases. This dues not include 
funds for building construction, of course, but the equipment 
furnished can be used for any purposes the hospital desires pro- 
vided polio cases are given priority when they occur. 
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Both the planning for hospital beds and the 
equipping of hospitals should be in process now rather than 
awaiting the turmoil of a possible outbreak. Added funds for 
these purposes can be secured from the National Foundation if 
local funds are not adequate. 




The KiiUitrins in l.ti Ksom ille for disrussinj; problems of polio with Or. John I 
l.avan nl I In 1 National Foundation for Infant ile Paralysis brunt;!" a number ui 
hard-working parsons from the southern end of the Stale. They bum representing 
[lieu County t Ji. IfrtCrs of ttie Foundation. Heading left lo right, here Ihey Jtr; 
Mrs. lilum Lewis of sebriiic. Mrs. It. K. Urotvn of Palm Heurli, the Keveretid A. 
Waldo Farabee ol Naples, Miss Vernon Hill uf .Miami, Ur. .1. K. Botilware of I .ik. - 
laud, Miss Etta Jo Siollberi: i>[ Hollywood, Mrs. A. n. Muiilittno, nliysieal therapis! 
triitn llalfe County, and l>r. I'. W. Olenii of Miami. (Staff fflulv) 

SECOND: There is an acute shortage of I ruined 
personnel, particularly of physical therapists, graduate nurst-s 
and physicians with special training in orthopedic care. Tin- 
National Foundation is trying to help lo overcome this shortage- 
through offering grants for scholarships in physical therapy ami 
health education, for additional training to graduate nurses in 
orthopedic care, to physicians in latest methods of treatment. 

During an epidemic, local shortages of trained 
personnel can be eased somewhat when, on the call of the Stale 
Health Officer, the Foundation will send units of trained wurk- 
<-i- wherever they are needed, insofar as possible. Each unit 
consists ol" an orthopedic surgeon, a pediatrician, a physical the- 
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rapist and a nurse. These units do not take over the directive 

phases of amy establishment hul an- directly sent ii» assist m an\ 
w.w ihe> can. They can demonstrate what can he done in the 
ivaj <»f treatment in hospitals. They will give additional Irani 
•ng In nurses in specialized techniques. 




\Ki< .tltrrirlini: tlir si .Mi- mei-i mil; ims tills di-li^iitmn ■»! Cmtnlv ( h.iittrr rpprr- 
-rnialivrv; in (rani. Mis-. Jran Ivrrv, Srrrrtiirv for thr State- offirr »( Ihp Sjtlnn.il 
i mi nd.i lion nt UrLmcto. Mr**. lYilti.im .Jjynr, Orsne«> Coimtv Kp| l I H ■ fl Wlail W . »nrt 
Mn I'.iiil K Wnur "1 o>rt>i>1.i. In h.n k lir IVilli.im V. Il;ni'\ st liiMuna Brarh. 
K,ilnh A MarsiiNirto of T.impi >nti H. Hiirl Ki|i|» of Sanforri. {Staff i 



Despite these efforts, however, the supply ol 
trained personnel will be necessarily slow in reaching the needed 
numbers. These vocational opportunities should be pointed nut 
I" as many persons as are personally qualified to enter these 
fields. 

THIRD: There is an insufficiency of diagnostic 
facilities. When an epidemic occurs, county chapters can sup- 
ply funds needed for securing diagnoses. The chapter can pay 
for as many medical consultations as are necessary whenever 
individuals are unable to carry all. part, or any of the costs. The 
chapter can pay for transporting cases in rural areas to the near- 
est diagnostic center. ecawttmrni i»n r-a** itsi 
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NOTICE- -A RECENT RELEASE 

U. S. Department of Labor 
Children's Bureau 
Washington 25.. D. C. 

MEMORANDUM 

Executive officers of State crippled children's 
agencies 

From: Dr. A. L. Van Horn, Director, Division of 
Health Services 

Subject: Admission of children with poliomyelitis to 
general hospitals. 

In connection with the question as to whether 
it is safe to admit patients with poliomyelitis to the 
general wards of hospitals, you will be interested in an 
exchange of letters published in the May 19, 1945 issue 
of the National Foundation News. 

March IS, 1945 

"Dr. Ernest L. Stebbins, Commissioner 

New York City Department of Health, N. Y. C. 

Dear Dr. Stebbins: 

The National Foundation for Infantile Paralysis has 
been very interested, of course, in the statement issued 
last June by the Advisory Group on Poliomyelitis to the 
New York State Department of Health and the New York 
Department of Health that Infantile Paralysis patients 
may be safely admitted to the general wards of hospitals 
during the acute stages of the disease. 

I am writing to Inquire of the experience of the New 
York City Health Department in respect to this recom- 
mendation. Did it work out satisfactorily during the 1944 
outbreak? 

It would seem that this Is a very sound attitude to take 
toward the disease, and that the practice should be ex- 
tended. Yet I hesitate to request Chapters of the National 
Foundation to advocate the general adoption of this prac- 
tice without learning of your experience. 

Yours very truly, 

Signed: Don W. Gudakunst, M. D. 
Medical Director" 
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"Dear Dr. Gudakunst : April 3, 1945 

This is in reply to your inquiry of March 16. 1915 re- 
garding our experience with infantile paralysis patients 
on general wards of hospitals during the acute stages of 
the disease. 

During the 1944 epidemic, 1,558 patients were treated 
in hospitals in the city. Of these, 1,170 were treated in 
either Willard Parker Hospital, Kingston Avenue Hos- 
pital, or Queensborough Hospital, the three communicable 
disease hospitals of the city. The remainder, 388, were 
treated in general hospitals. Some of them may have 
been treated in private rooms, but it is believed that the 
majority were treated in wards. No secondary case of 
poliomyelitis as a result of exposure to a case treated in 
the wards of a general hospital came to our attention. 
Sincerely yours. 

Signed: Frank A. Caldersone, M. D. 
Deputy and Acting Commissioner" 

The statement of the Advisory Group on Poliomye- 
litis of the New York City Health Department that 
pertains to this subject recommends that: 

"All patients in whom a diagnosis of an- 
terior poliomyelitis is suspected should be 
cared for in a hospital and that these pa- 
tients may be safely admitted to the gen- 
eral wards, but that it might be desirable 
to separate the patients in special wards 
for ease in handling." 



SCHOLARSHIPS IN PHYSICAL THERAPY 

Over a million dollars has been appropriated by the 
National Foundation for Infantile Paralysis for Scholarships 
open to yonng men and women who have been graduated 
from accredited schools of nursing or physical education, or 
who have completed a minimum of two years of college work 
with emphasis on biology and other basic sciences. 

Scholarship recipients will be trained at approved schools 
for the treatment of all types of illness and disability in 
which physical therapy is used, be equipped to serve under 
the supervision of doctors in various kinds of practice and will 
not have to restrict their activities to the treatment of polio 
patients alone. 

A pool of greatly needed professional workers will be 
made available, however, and persons so trained may be 
called in time of outbreak or epidemic. Write to the 
National Foundation (ISO Broadway, New York) or ask your 
county chapter for further details. 
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NOTES ON FLORIDA MEETING (Continued from Page 115) 

The added medical training necessary for mak- 
ing accurate diagnoses cannot be secured overnight, however, 
nor can other personnel needed in time of outbreak. These needs 
must be foreseen and planning done in advance for securing diag- 
nostic facilities so that the funds available for paying for these 
services can be applied when needed. 

The diagnoses and reporting of infantile paraly- 
sis is much improved in recent years. However, although 19,280 
cases were reported in the United States in 1944, it is estimated 
that about 30,000 cases probably occurred that year. 

Cases should be reported by the day of the onset 
of the disease insofar as possible. It is more important to know 
the exact day the case came down with polio than the date it was 
reported to the health department. 

Medical care of indigent polio cases will be 
financed by the National Foundation through the county chap- 
ters. For transients whose residence cannot be clearly estab- 
lished in any county, the Foundation will take care of any case of 
poliomyelitis directly, if needed. 

One half of the money raised through the an- 
nual "March of Dimes" campaign remains in the county in which 
it was contributed. The other half goes to the National Founda- 
tion for Infantile Paralysis and is used, through their grants, for: 

* Research into the nature and effects of the virus that causes the 
disease. 

* Research on the prevention of polio and on the treatment of after 
effects. 

* Research related to the spread of the disease, epidemics and 
public health. 

A (■rantiGE of funds for scholarships for training physical the- 
rapists, health educators, and offering added training for graduate 

nurses and physicians. 

* Providing epidemic aid in the field including the services of 
trained nurses, physical therapists, physicians, and other expenses 
connected with supplying respirators and other needed equip- 
ment. 

* Backing un the local chapters with either money or services as 
needed. Cnuntv chapters needing additional funds for direct aid 
to victims within their territory can secure these so that no local 
needs lor funds are unmet. 



THERE IS NO KNOWN CURE FOR INFANTILE PARALYSIS. 
GOOD MEDICAL CARE WILL PREVENT OR CORRECT SOME DE- 
FORMITIES. DO NOT BELIEVE THOSE WHO PROMISE TO CURE 
ALL CASES. BE GUIDED BY SOUND MEDICAL ADVICE. 



FLORIDA HEALTH NOTES 1I» 



NUMBER OF CASES OF POLIOMYELITIS REPORTED IN FLORIDA 

BY COUNTIES 

(From the reeoris of the Bureau of Epidemiology, Florida Stote Board of Htallkj 
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Cases reported 
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KEY PERSONS TO CONTACT FOR INFORMATION AND 
ASSISTANCE IN CASES OF ACUTE POLIOMYELITIS 



COUNTY 



Alachua 



Baker 



Bay 



Bradford 



Brevard 



Broward 

1 Mil 111) 



Broward 
(South) 



Calhoun 



I h.irk.ll. 



Citrui 



Clay 



Colllrr 



Columbia 



Dade 



II r Soto 



County Health ofh- 
ceri or Local Assistan: 
Collaborating Epidemi- 
ologists 



r. M. Hall. M.D. 
County Health Dept. 
Gainesville 

John W. McClane. M D 
County Health Dept. 
Macclenny 

J. O. Barfield. M.D. 
Coonty Health Dept. 
Panama City 

Irving R, Abrams, M.D. 
County Health Dept. 
Starke 

G. E. Christee. M.D. 
County Public Health 
Clinic 

Tilusvllle 



Supervisors of Public Chairmen of Florida 
Health Nursing or County Chapters of 
Key County Nurses the National Founda- 
tion for Infantile 
Paralysis 

Miss Louise Kincald. Mrs. 5. M Kennedy 

Supervisor High Springs 

Count v Health Dept. 



Miss Bertha Todd 



Mr. W. B. Cone 

Macclenny 



Miss Betty Ficquelt. Mrs. Carolec Lahan 
Supervisor Laguna Beach 

Panama City 

Mrs. E.J. Haroutunian Mr. N. Sternberg 
Starke 



W. C. Hatchett. M.D 

County Health Dept. 
Ft. Lauderdale 

W. C. Hatchett. M.D 
County Health Dept. 

Ft. Lauderdale 

M. Q. Burns. M.D. 
County Public Health 

Clinic 
Blountstown 

M. J. Alexander M.D 
County Pubic Health 

Clinic 
Punte Gordg 

C. L. Carter. M.D. 
County Public Health 
Clinic 

Inverness 



Irving R. Abrams. M.D. Mrs C. Canova 
County Health Dept. 
Green Cove Springs 



F. J. McKlnley, M.D. 
City Public Health 

Clinic 
Everglades 

Joseph P. Burns. M.D Mrs 
County Public Health 

Clinic 
Lake City 



Mrs. Geratdine DeLoe Mr. Stuart Clark 
Country Club Colony Cocoa 
Melbourne 
Mrs. A. Bossidy 
Box 302, Cocoa 

Mrs. N. M. Kessler, Mrs, Opal Smith 
Supervisor 121 N.E. 9th Ave 

County Health Dept. Ft. Lauderdale 

Miss E. J. Stollberg 
204 Morse Arcade 
Hollywood 

Mr. J. D. Hall 
Blountstown 



Mrs. Clennie Hlckok Mr. W. B. Clerr "t 

Punta Gorda 



Mrs G. W. Bowles Dr. W. B. Moon 
Crystal River 



Mrs. J. W. Clerke 
Green Cove Springs 



Rev. A. W. 
Napte* 



Frrabee 



M B. Ramsey 



T. E. Cato. MXJ. 
County Health Dept. 

Miami 

C. H. Kirkpa trick. M.D. 
Countv Public Health 

Clinic 
Arcadia 



Mrs. M. B. Matthews. 

Supervisor 
County Health Dept. 

Miss Florence Ferry 



Mr. James B. Hodges 
Lake Cty 



Mr. A. J. Cleary 
148 W. Flagler St. 
Miami 

Mr. John Woodley 
Arcadia 
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" COUNTY 
Dixie 

Duval 

Escambia 
Flagler 

Franklin 
Gadsden 

Gilchrist 

Glades 

Gulf 
Hamilton 

Hardee 

Hendry 

Hernando 

Highlands 

Hillsborough 



County Health Offi- 
cers or Local Assistant 
Collaborating Epide- 
miologists 



J. M. Anderson, M.D. 
County Public Health 

Clinic 
Cross City 



Supervisors of Pnblic Chairmen of Florida 
Health Nursing or County Chapters of 
Key County Nurses the National Founda- 
tion for Infantile 
Paralysis 

Miss Margaret Avant Mr. T. P. Chaires 
Old Town 



D., 



Mrs. I. M. Nelson 

Supervisor 
County Health Dept. 



Mr. Horace Long 
60 Stockton St. 

Jacksonville 



Geo. A. Dame, M. 

Director 
Local Health Service 
State Board of Health 
Jacksonville 

T. W. Heed. M.D. 
County Health Dept. 
Pensacola 

Joseph M. Rose, M.D- 
County Public Health 

Clinic 
Bunnell 

A. E. Conter, M.D. 
County Health Dept. 
Apalachicola 

Geo. A. Dame. M.D, Mrs. A. Hancock, Mr. T. R. Smith 

Director Supervisor Quincy 

Local Health Service County Health Dept. 
Fla. St. Bd. of Health 

Jacksonville 1 



Miss Erma Williams, Mr. J. A. Alvarez 

Supervisor Slate Oil Company 

County Health Dept. Pensacola 

Mr. T. E, Holden 
Bunnell 



Mrs. R. H. Beardslee Mr. J. G. Bruce 
Apalachicola 



E. F. Hoffman. MJj. 
Director. Epidemiology 
State Board of Health 
Jacksonville 1 

James C. Wells, M.D. Mrs. Mary L. Ryon 
County Health Dept. 
Court House 
Moore Haven 



N. R. Lancaster 
Trenton 



Mrs. L, Gorman 
Lakeport 



T. A. Meriwether. M.D. 
County Health Dept. 

Port St. Joe 

Sybil! Corbett, M.D. 
County Public Health 

Clinic 
Jasper 

M. C. Kayton, MJJ. Mrs. Lucy Barlow 

County Public Health 

Clinic 
Wauchula 

Cleo E. Weaver. M.D. 
County Public Health 

Clinic 
La Bohle 

G. R. Creekmore, M.D. Mrs A M. Downs 
County Public Health 

Clinic 
Brooksvllle 



Mrs L. S Ellsworth Mr. E. C. Lewis, Jr. 
Port St. Joe 



Jas. C. Wells. M.D. 
County Health Dept. 
Se bring 

F. V ChappelL M.D 

County Health Dept 
Tampa 



Mrs. M. D Bennett 



Mrs. J. M. Moore, 

Supervisor 
County Health Dept. 



Mr. J. Graham Black 
Jaspe? 



Dr. B. D. Spears 
Wauchula 



Mr. U. T. Koch 
Clcwiston 



Prof, J. C. Lane 

Brooksville 



Mrs. Alice Lewis 
(Vice-Chairman) 
Sebring 

Mr. W. E. Thompson 
914 First Nat. Bank 
Tampa 



JULY-AUGUST 122 



COUNTY 

Holmei 

Indian River 

Jackson 

Jefferson 

Lafayette 

like 

Leon 

Levy 
Liberty 
Madison 
Manatee 

Marlon 

Martin 

Monroe 

Nassau 

Okaloosa 

Okeechobee 

Orange 



County Health Offi- 
cers or Local Assistant 
Collaborating Epide- 
miologists 



L. H. Paul. M.D 
County Health D.'iit 
Bontfay 

P. T. McClcIlan, M.D 
Public Health CUrtic 
Vero Beach 

C. A. Adams. Jr.. M.D 

County Health Dept 
Marianna 

F. A. Brink, MD 
County Health Depr 
Mont i cello 

O. F. Green, M.D 
Public Health Clinic 
Mayo 

R. J. Dalton. IVtD 
County Health Dept 
Tavares 

Baker Whisnant. M.D 
Public Health Clinic 
Fort Myers 

P. 3. Coughlm. M D 
County Health Depr 
Tallahassee 



S. L. Turner M D 
County Health Depi 
Bronson 

M Q- Burns, M D 
Public Health Clinic 
Bristol 

C. A. O'Qumii. M.D 
County Health Dept 

Madison 

S. G. Kollingsworth, 

M.D. 
County Health Dept 
Bradenton 

E. G- Lindner, M.D 
Countv Health Dept 
Oca la 

J D. Parker. MD 

Public Health Chnu: 
Stuart 

D. A. Baldrldge, M.D 
County Health Dept. 
Key West 

J. W. McClane. M.D 
County Health Dept 
Fernandina 

Rhett E. Enzer. M.D 
County Health Dept 
Crestview 

E. F. Dudley. M.D 
Public Health Clinic 
Okeechobee 

W. P. Rice, M. D 
County Health Dept 
Orlando 



supervisors of Public Chairmen of Florida 
Health Nursing or County Chapters oi 
Key County Nurses the National Founda- 
tion for Infantile 
Paralysis 



Miss L. R. Buckley 



Mrs Alice Hetteso 



Mr. L. D. Padgett 
Bon 1 fay 



Mr. E. W. Jacocks 
Vero Beach 



Mis* Ainu Wandeck Mrs. A. J. Lewis 

Marianna 



Mta Sylvia Erb Mr. R. H Simpson 

Monti cello 



Miss Cecilia O'Berry 

Supervisor 
County Health Dept 

Mrs Lucy Nelson 



Mix M. Murphy. 

Supervisor 
County Health Dept 

Miss Agatha Howell 



Mr. S. A, Wilson 
Mayo 



Mr. Lacy G Thomas 
Grove land 



Ernest J. 

Hotel Royal Palm 

Fort Myers 

Mr. M. E. Tolaon 
Secy, of State Office 
Ciiiiitol Bldg. 
Tallahassee 



Mr. Jack L 
Bronson 



Meek-; 



Mr S I Revell 

I'.l F .11.1 



Mis Bertha I Pinson Mr. E. B. Brownng 
Madison 



Mum Irene Fitzgerald Mr. W. J. Ray 
Bradenton 



Mrs Cora Bay 



Mrs B M Preston 



Mr. Ernest Nott 
Box 543, Court House 
Oca la 

Mrs. Ted Chamber! 
Stuart 

Mr. Ralph Sierra 
Box 224 
Key West 



Irs G 



D Batchford Mr. A. H. Slier 

Fernandina 



Mrs R H Demmuh Mrs. L. M. Jackson 
Fort Walton 



Miss Hal lie Davis 



Mr. R. B. Meserve 
Okeechobee 



Mrs. Olivia J. Todd. Mr. Haldane Hucket 
Supervisor 213 N. Main St 

County Health Dept Orlando 
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COUNTV 

Osceola 

1M ltn Beach 

Pasco 

Pinellas 

Polk 

Putnam 

St. Johns 

St, Lacie 

Santa Rosa 

Sarasota 

seminote 

Sumter 

Suwannee 

Taylor 

L'nion 

Volusia 

Wakulla 

Walton 
Washington 



County Health Offi- 
cers or Local Assistant 
Collaborating Epide- 
miologists 



George Gartley. M.D 
public Health Clinic 
Kissimmee 

W. E VanLandinghom 
City Health Dept, 
West Palm Beach 

W. W. Jones M.D. 
Public Health Clinic 
Dade City 

R. D, Hollowell. M.D. 
Public Health CUnic 
St. Petersburg 

L. M. Zell, M.D. 
County Health Dept 
Bartow 

C, M. Knight, M.D. 
Public Health Clinic 
Palatka 

Herbert White. M.D 
City Health Dept. 
St. Augustine 

L. A. Whiddon. M.D 
Public Health Clnic 
Ft. Pierce 

T. W. Heed, M.D. 
County Health Dept. 
Milton 

F. L. Hall. M.D. 
Public Health Clinic 
Sarasota 

L H. Dame. M. D 
County Health Dept. 
San ford 

R. J. Dalton. M.D. 
County Health Dept, 
Bushnell 

C. LeR. Adams, M.D. 
Public Health Clinic 
Live Oak 

C. A. O'Quinn, M.D 
County Health Dept. 
Perry 

J. M. Hembree. M.D 
Public Health Clinic 
Lake Butler 

R. D. Higgins. M.D. 
County Health Dept. 
DeLand and Dayton a 
Beach. 

E. F. Hoffman. M.D. 
Director, Epidemiol- 
ogy 
St. Bd. of Health 
Jacksonville I 

A. G. Williams. M.D. 
County Health Dept. 
DeFuniak Springs 

C. A. Adams. M.D. 



Supervisors of Public Chairmen of Florida 
Health Nursing or County chapters of 
Key County Nurses the National Founda- 
tion for Infantile 

Paralysis 

Mr, Sam L Lupfer 
Kissimmee 



Miss J. T. McDaniel 



Mrs. R. R. Brown 
2935 Washington Rd, 
West Palm Beach 



Mr. B. F. Parsons 
Mrs Anne T. Kelley Zephyrhills 

Mrs. Martha Stetson. Dr. P. LeBreton 

Supervisor 613 9th Ave. South 

County Health Dept. St. Petersburg 

Mrs. Margaret Mills Dr. L. R. Boulware 
Lakeland 



Mrs. Nina H. Moore 



Mr. T. B. Dowda 
413 Lemon St. 
Palatka 

Miss Edith M. Talpey Mr, X. L. Pellicer 
(Treasurer) 



Mrs. L. H. Wiggins 



Mrs. G. O. Teusink 



Mrs Ruth Wilhelm 



Mrs. Huda Kibbee 



Davis Shores 

Mrs. E. D. Cahow 
Box 508 
Ft. Pierce 

Dr. J. C Ho Hey 

Milton 

Mr. L. D. Reagin 

Sarasota 

Dr. L. T Doss 
Atlantic Bdg. 
Sanford 

Mrs, D. L. Belton 
Sumterville 

Mr. W. P. At well 
(Vice Chairman) 
Stanford 

Mr. P. O- Lockhart 
Perry 

Mrs. D E, Roberts 
Worthington Springs 



Miss Mary Luvisi. Dr. W. F. Davey 

Supervisor 325 s. Ridgewood Av. 

County Health Dept. Daytona Beach 

Mrs. Edith F. Colbert Mr. S. W. Revel] 
Crawford vllle 



Mrs. Jimmie L. Viec Mr. H. Cawthon 
(Treasurer) 
DeFuniak Springs 



Mrs. W. B. Dickson 



Mrs. E. L. Reddick 
S15 S. Third St. 
Chiolev 
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For further information concerning the Florida State Office 
of the National Foundation for Infantile Paralysis write: 



Mr, Marion T. Jeffries 
State Representative, NFIP, 
512 Florida Bank Building 
Orlando, Florida 
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SCHOOL HEALTH 

Last year we held high our editorial "loving cap," if 
you recall, to the schools ... to students, teachers, health department 
personnel or others connected with the many fine school health pro- 
grams we knew were in progress. An award of publication, in this year's 
School Health Number of HEALTH NOTES was promised to those sub- 
mitting the best reports of sound projects. 

We wish you could see the splendid reports we have 
received! This issue is full to overflowing because there were so many 
valuable activities reported that some of them just couldn't be left out! 

The prize wiiyiers? Three of them are reported here- 
in. There were many prize winners, really. But these three combined 
their splendid work with equally splendid reports. Basically, however, 
they are prize winners because their programs are sound, destined to 
expand with far reaching results. Why? 

Because these school health programs are based op- 
the fundamental principle that "health education is a way of living, as 
well as a subject to he taught." These programs are based on "doing" 
rather than on "talking about it." They are consistent with the principles 
of general education practiced in these same schools, principles recom- 
mended by the Florida State Department of Education as well as those 
concerned with public health education. 

These programs are based on the real public health 
problems of the people. They are based on Florida health problems, 
particularly in respect to the areas concerned. Above all, they are co- 
operative projects, planned and put into action by intelligent educators 
who are not satisfied to tackle health problems merely from within 
the four walls of the little red school house, nor merely from within the 
covers of a textbook. 

Those who undertook these projects knew that prog- 
ress toward solving health problems can only be made when health 
education extends in a planned, definite and coordinated way Into the 
persorol and family living of the pupils, parents, teachers, neighbors 
and as far as possible into total community life. 
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"HOOKWORM vs. HEALTH" 

Excerpts From a Report Written by the Eighth Grade, 
Glen St. Mary School, Glen St. Mary, Baker County, Florida 

Because of our study, "Hookworm vs. Health." we 
feel that we are more a part of the County in which we live and al- 
though we are just eighth graders there are responsibilities for us to 
shoulder. 

WE THEREFORE RESOLVE that we will cooperate 
with the County Health Department and all other agencies and persons 
interested in ridding Baker County of this dangerous parasite Hook- 
worm, thus placing this County on a higher education and health level. 
We also hope that this program in Baker County will prove to be such 
an inspiration to all sister counties that they will determine to change 
the heavily infested map of Florida from black to white. 

(Signed) The Eighth Grade, Glen St Mary. 

Our public health nurse, Miss Bertha Todd, 
visits us often. One day last spring she told us our hookworm 
tests showed that many of us had hookworms. Many had not 
turned in bottles, too, she said. (39.3%, we figured out later in 
arithmetic.) Miss Todd was giving out treatments under our 
health officer's, Dr. McClane's directions. Some of the children 
were not even faking the medicine when they knew they had 
hookworm — even some in our class, the eighth grade. — top class 
at school! 

About the same time, Miss L. E. Jones, of the 
School Service Bureau of the University of Florida, was making 
plans with Mr. Burnsed, our County Superintendent, and with 
Mrs. Irene Christen, our County Supervisor. Mr. Burnsed wanted 
to carry on a project in one of the schools. He always likes to 
get right into our schools and to know the boys and girls and 
teachers well. Miss Jones and Mrs. Christen, who felt that 
hookworms were probably holding back many of the children, 
suggested that he work on a hookworm teaching project. 

Mr. Burnsed came out to talk to our teacher, Mrs. 
Foley, just after Miss Todd, our nurse, had been here and . . . 
. . . that is how our class study, "Hookworm vs. Health" got 
started. 

To find out more about hookworm disease we 
did many things. Miss Todd helped us a great deal. She brought 
pamphlets from the health department and asked if we would 
like to have Dr. Harris, our county sanitary officer, come out 
to show us some of his "pet hookworms" that he keeps in a jar. 




Ring leaders of Glen St. Mary's school health project put their plans together 
and keep them together Left to right: Mrs. H. T. Foley, eighth grade teacher. M'- 
3. D. Burnsed. Baiter County Superintendent of schools, and Miss Bertha Todd. 
Public Health Nurse with the County Health Department. 
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He came, too! And he did show us those hookworms hooked 
onto the intestines of a dog! He also showed us a little privy and 
told us why the right kind of toilets were necessary in stopping 
hookworms. 

Mrs. Foley and Mr. Burnsed helped, too. They 
are the kind of teachers who know how to capture our interest 
and hold it! They knew how to get us to doing a little bit of 
hookworms with geography, some hookworms with history, with 
science, reading, spelling, word study, writing and speaking. 

Right away we were writing letters. Sixty-five 
letters, we wrote in all, inviting visitors from the health unit, 
the State Board of Health and the University to talk to us and 
give us information and advice. We learned to write these 
letters in business form and in good English. The pupils with the 
neatest penmanship got to copy the final letters sent to the 
persons we invited.* Later we even typed sample telegrams, 
connected with our study of communication, inviting out of 
school guests to our final big program for parents. We mailed 
these for three cents, though. 

By the way, one of our "history hookworm ques- 
tions" has never yet been answered. Does anyone know who 
discovered, or first saw ("identified," as Miss Todd puts it), the 
first hookworm? 

Surveys were made in all rooms to find out how 
much of a problem hookworms were in our school. This was 
done by committees, explained later. From the statistics they 
gathered we made up and solved arithmetic problems on the per- 
centages of pupils tested, treated, having or needing sanitary 
privies, on the costs of lumber, labor and materials for privies. 

We studied facts about hookworm from i the 
pamphlets Miss Todd gave us, from FLORIDA HEALTH NOTES, 
from the World Book Volume No. 5 (1931), the 1932 Yearbook 
of Agriculture (page 764) and from the Lincoln Library of Essen- 
tial Information, 

An interesting story called "Fineville High 
Meets the Challenge" was loaned to us by Miss Jones. It de- 
scribes how a school football team decided to be a "hookworm 
team" until they ridded themselves and- finally their whole 
school of the disease. Miss Jones wanted our opinion of the 



•We thank the following persons very much for coming and helping us: Di 
S. F. Harris, Miss Bertha Todd and Mrs. Annie Elliott of the Baker County Health 
Department: Miss L. E. Jones and Mrs. Lillian Hough, College of Education. Univer- 
sity of Florida. Gainesville; Mrs. Elsie D. Withey. Dr. Lucille Marsh. Miss Marjorie 
Morrison and Miss Ruth Allen from the State Board of Health. Jacksonville. 
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A PA<JE FROM OCR SCHOOL SEWS PAPER 



GLEN SPECIAL NErVS 
April 16 Volume No. 13 

JOKES 
Frankie: "Fay* da you knot*! little 
HookieT'' 

Fay: "Little HookU Whof* 
Frankie: "Little Hookie Hookworm!" 



LITTLE ROOKIE HOOKWORM 
Little Rookie Hookworm hatched out 
in the sandy foil and mow climate in 
Glen St. Mary, Florida, After hatch- 
ing out and tying on the .turf ace sun- 
ning himself he teas wishing far some- 
one to come along so that he might get 
to work and find him a home. 

It was spring, the time of year when 
children like to go barefooted and 
Me hen was no exception* Shedding 
his shoes, he takes a race around the 
house and right through the polluted 
soil he goes where Little Hookie M 

waiting for him. 

In a few days we find Me kin sitting 
on the steps scratching his feet with a 



vim and we hear Lit tie Hookie as he 
says f "Aha r I am inside now and you 
can't get me out! I got on you- 
as you ran through the grass and uow 
I am where no harm can come to me, * 
(continued, page 4) 

Dr, S. F, Harris, our country sani- 
tary officer r accepted our invitation 
and visited hi Friday, 

He brought with him a bottle with 
hookworms attached to the small fin- 
testine of a dog* He also brought with 
him a m hi j til ic re san itary privy. 1 his, 
he said, meant Death to the Hookworm. 

We enjoyed his talk fery much and 
hope soon to construct owe of those 
privies. After learning haw. We al- 
ready kax't orders for building three 
war a, 

In our recent survey of the school 
on sanitary privies we received forty* 
eight requests for Dr. Harris to zisit 
parents' homes and talk tilth them con- 
cerning the east and construction of 
one on their place. 



The Glen St. Mary school newspaper was full of "hookworm news" 



LETTERS iVE RECEIVED 

FROM OUR PUBLIC HEALTH NURSE: 

"I feci that the work done by the 6th grade at Glen St. Mary School has 
been very beneficial. They increased the interest of the students. They were able 
to do this by visiting the rooms and talking with each student. 

"This grade took the responsibility of seeing that this school was free from 
Hookworm, Jn their approach to the students they were able to accomplish more 
than some one just coming in from time to time. 

"I feet that this program has been a learning experience for students and 
parents, 1 have never seen a program like this before. It is the best piece of 
work I have ever seen along this line. It was not only beneficial to the children, 
but also to the parents as well and in turn to the community. 

Bertha Lee Todd. Public Health Nurse 
Baker County Health Department 
M ace lenny , Florida 

FROM ONE OF MANY PA RESTS: 

"I have read your news items each week in your school paper and n.'ver 
knew before how dangerous the hookworm is. That was one of the mast educa- 
tional programs I hove ever seen, 

A Parent, Glen St. Mary, Florid* 

FROM ANOTHER TEACHER: 

"/ had used oil my efforts to make our roo»t 100% tested on J treated but 
four pupils stood out to the end until the eighth grade tank over the work. They 
were instrumental in getting all but one to take test and t't\it. tent. This one 
had taken the treatment the year before and scrmed in fine f-h ,-sieal condition. 
It was a splendid piece of work, 

Mrs. Branch Cone, 
i-th Orotic Teacher 
Glen St. fl 1 a ry School 



When yon write letters, they say* you receive them! Sixty-five letters written 
by Glen St. Mary's eighth traders brought their rewards: 
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story because it is to be printed so all the boys and girls can 
read it. We are glad this will be done because the story gives 
many ideas for school projects to get rid of hookworms. 

We listed and studied twenty new words, out- 
lined our study, drew maps of Florida and Baker County show- 
ing hookworm infestation, made charts for talks on hookworm 
in the other rooms and wrote many verses and parts for our 
final program for parents. 
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This composite of several graphs nude by students at Glen St. Mary shows 
what boys and girls can do when they get back of a health pr»(im. 
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Several weeks were spent gathering facts. We 
learned a great deal about the hookworm and its life cycle, about 
how hookworm disease infests us (one of our new words: "in- 
fests," as different from infects") and how the disease can harm 
us. Wc also learned why sanitary toilets are so important. 
Knowing more about our problem, we determined to do some- 
thing about it. Wc resolved to do all that we, the eighth grade, 
could do to: 

1. Rid our school of hookworms, bv: 

a. Getting 100''. of the pupils tested, if possible. 

b. Getting 100* ; of those with hookworms to take 
treatments. 

2. Helping our community to get rid of hookworms by: 
.l. Seeing that sanitary privies arc built where needed 

unci where possible, 
b. Asking parents to get younger children and them- 
selves tested and treated at the health department. 

This is a list of some of the many things we 
did trying to accomplish our aims: 

* Chose a committer of girls to visit each room (u get informa- 
tion and to appoint and h l[> room captains to trad the drive 
in each roam, Tlir girls went to each mom every week for 
eight weeks, giving la Iks and trying to get all students tested 
and treated if needed. W surely appreciate the way Miss 
Todd backed up this committee, too. 

* Chose a committee of hoys to visit each room to cheek on 
what the children knew of their home sanitary conditions. 
Room captains among the boys were chosen to h.'Ip all 
needing sanitary privies to start getting them. Dr. Harris 
deserves thanks for his help here. Wrote letters to oar 
parents and askci the other upper grades to write to theirs 
about our study and about helping with the testing, treat- 
ment and privy programs. 

* Took notes and wrote up stories or reports on what was said 
by each speaker who visited us. The best write-ups were put 
in our school newspaper so that other students and our 
parents could learn what we had learned, 

* Built a sanitary privy on the school grounds under Dr. 
Harris' supervision. This privy is to be used in one of the 
Negro schools. The County School Board paid tor the ma- 
terials. The boys who worked hardest on it. Oris Hicks and 
Albert Byrd, are going to help Dr. Harris this summer with 
building some of the privies for which we got orders. 

* Played a game called "Vitamin go" that Miss Morrison of the 
State Board of Health showed us when she told us about the 
foods we need every day and about those we need especially 
if we have had hookworm disease. We played this game every 
day for a long while, talked about foods at home and planned 
family menus. 
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Or, & V il;iriK. Il.ikt-i rmt) SiTltil.irv Offiri'r. BttMn Ihr rndtMlors <il Hell"' 
grade Orir Hirks <iu! AllirM I! id in pnvv bultdint;. SamrtiM ntl pwr c lMjM d h 
Ih* C'ounti Krhittil Hoard \tfrr M> display undrr Mn- (POttlcM nn '.If-n St. Mary' 
M-hnot crnunds the niehl .if Itvr timcram for narrnts. the nrtvy was installed It" 
u» at one al Baiter County's Ncsro school*, i Vui; fhainl. 
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* Worked very hard on our iin.il program for parents. We drew 
posters and wrote letters eboul it, helped each room la plan 
their part in the program anil wrote asking (or fttaou tram 
the Bureau of Health Education ai the State Board of 
Health. Every grade in the school and almost every child 
had a part. Room captains gave reports of the final number 
tested and treated. Annul ISO parents mine to uur program 
and many out of town visitors as well as faithful Miss Todd, 
Mrs. Elliot and Dr. Harris from the health department. Every 
teacher in the school, as well as our principal, Mrs Sally 
O'Hara, worked veiy hard Ul help us. 

We thank one and all who helped us with our 
study. And we thank the many who wrote us such interesting 
letters about our project Did we accomplish out aims" Not 
quite 1110%, but we believe we did well foi the eight weeks we 
worked uii ii. Although out charts tell the story, we did this 
much: 

60.7%, (119> of our 1% pupils had been tested before we 
began. 

'IN I (193» had been tested at (lie close nf school. 

44.4', i -14 1 ol those having hookworms (There wen M 
positives out of 119 teats) bad taken treatment 
when we began 

55,6% (30) of the positives had not taken treatment 

96.6' v. nt those wiiose reports had MUM back positive 
had taken treatment at the close of school I not 
quite alt reports bad cume back), 

93 families do nut have sanitary privies. 

3 direct orders for privies were made. 

46 requests came for Ur. Harris to see parents about 
constructing privies as a result of our drive. 

Hie job is nut finished yet A committee d4 two 
seventh grade girls and two seventh yrad however, has 

been appointed to carry on this work foi the coming school year. 
We wish ihent all success; and hope they ham and U nefit as 

much as we did from the study 



One tin hi .hi il Albert Hod i h tiroir they media buviiu-.-. Mhtn Uiey 

VUd il,iuii M illi I In- lluuktturjiiv!" 1 u-i tuiliiirli ,,l l.h-n St. M-uv - ilulllli trade 
envy Lomjnutee, thev Jfe -i?uhji teaming Imu to tuiid j l>nv> rtalM iiiere. tin the 
thool (round* . . . are i^endine Uie summer building idem (.. in n> till urdeis the 
(»maittM received during their mJiouI >ludv. I see page 133), 
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Mare Teamwork! The Ucala SUr-Bamicr, first of all, and Marjont Peebles. 
East Marion school publicity ih.uriio.ui and student member of the Hi-.iHIi Council. 
Miss Kulh Stuart Allen. State Board or Health, and Mrs, tirare Ensign, Florida 
Tuberculosis and Health Association, all collaborated to keep adult community 
interest keen, via Hie press, on various phases of the East Marlon project. 
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EMERGING: A COOPERATIVE HEALTH PROGRAM 
AT EAST MARION 

Compiled From a Report Written by 

Mrs. Dorothy Waters, Senior English Teacher 

East Marion School, Lymie, Marion County, Florida 

FOREWORD 

We teachers were faced with a "proposition" at a 
faculty meeting in early January this last school year. It had something 
to do with health program. We knew that Mr. Joe E. Brown, our prin- 
cipal, was quite concerned about several health problems. He, particu- 
larly, and many of us remembered the nutrition examinations that had 
been given several years by Dr. Ouida Abbott of the Agricultural Exten- 
sion Service of the University of Florida. The examinations had shown, 
among other things, that a considerable number of children had had at 
least borderline cases of nutritional anemia. 

Attention had been paid to nutrition during the 
follow-up after the examinations, but we wondered about the presfnt 
nutritional status of the children after this time lapse. We knew of 
several other problems. But we did not know about this "program" we 
were being called in to consider. 

Here is what had happened. Mr. Brown had con- 
ferred with Mr. Landis Blitch, acting County Superintendent, and both 
of these men had talked with representatives of several State agencies 
concerning plans for our county school health program. 

As a result, these underlying thoughts were presented 
at our faculty meeting: 

* That health education, needed for the eventual solving 
of practically all health problems, cannot be separated into school health 
education and adult health education because most health problems are 
not so "separated." 

* That community health education, rather, is an over- 
all endeavor that demands the close cooperation of all groups inter- 
ested in health, including of course, the schools. 

* That many things can be done by each community 
group, but rarely can any one of these groups solve public health prob- 
lems alone. Much more can be done, therefore, if there is mutual 
planning and joint action on the part of all concerned. 

This is not a new idea, certainly, but getting it done 
was another story. We teachers certainly knew from experience how 
difficult it was to do much on children's health problems without home 
cooperation. We already knew how basic it was for us to work closely 
with the health department. But how reach the home? How could this 
'community cooperation" come about? What agencies or groups could 
do what? What health problems should be tackled first? 

That, then, was the "proposition"! Could we, as a 
school faculty, exert' the initiative in our small community in calling 
together the local groups interested in health problems? Could we find 
our major health problems and plan mutually for attacking them? 
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Could we follow through? Were we teachers willing to try? We knew 
we were, and voted to do our best, provided we were not expected tu 
do the impossible — to solve all health problems at once — provided we 
could take on a little at a time, considering our relative chances for 
success as well as our greatest needs. How surprised we were later at 
the number of health problems in which we became interested! 

Mr. Brown's first move was to call together a pre- 
liminary group of patrons, trustees, teachers and certain community 
representatives to meet with State consultants who had offered to assist. 
The purpose was to list our major health problems as we saw them and 
to make plans for a more permanent cooperative group — a local health 
council. 

A representative of the faculty, of our Board of 
Trustees, of the PTA, of the students, the churches, the Missionary So- 
ciety, of each of the three local home demonstration clubs, the County 
School Lunch Supervisor and a representative of the War Food Adminis- 
tration were present at this first meeting as well as the visiting con- 
sultants from the University, the State Board of Health and the Florida 
Tuberculosis and Health Association. 

Problems listed, merely from our observations, were 
those of hookworm, malaria, colds, defective teeth and eyes, faulty eat- 
ing practices, the local milk shortage, erroneous ideas about physical 
education, improper school lighting and others. It was felt that parents 
and representatives of county-wide agencies which serve our commu- 
nities should be invited to attend future meetings of the council. This 
included, of course, the County Health Department (the Ocala -Marion 
County Health Department, supported wholly by local funds), the County 
Farm and Home Demonstration Agents, the County Tuberculosis and 
Health Association and others as needs arose. 

When the larger group of representatives met, includ- 
ing the county -wide agencies, it was decided that each school grade 
should discuss its major health problems and present ways in which the 
home could assist with these problems. These were discussed with 
parents at the next PTA meeting and by letters home. 

It was realized that although a number of health 
problem were recognizable among children, the records of the health 
examinations conducted by Dr. E. G. Lindner, City-County Health Of- 
ficer, were to be studied closely. 

For an over-all school project, therefore, the problems 
of nutrition claimed major interest. After further discussion, considering 
also the resources available and our comparative chances of success, 
it was decided that nutrition, tuberculosis and hookworm be given major 
emphasis. 

It would be quite impossible to relate here all of the 
steps we went through ( all of the many health activities that were parts 
of our project as it has evolved to date. Each grade had definite prob- 
lems of its own that were worked on and that will continue to receive 
attention as long as necessary. Every grade, however, emphasized certain 
phases of nutrition, tuberculosis and hookworm. 

It is also far loo early to evaluate the degree to which 
health problems have been solved. No community is ridded completely 
of nutritional problems, tuberculosis and hookworm disease by one se- 
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mester of school emphasis, even with the splendid cooperation of com- 
munity groups that we had. But much progress was made at East 
Marion. The nutrition survey disclosed that although deficiencies w?re 
not as numerous nor as severe, in general, as they had been several 
years ago, there wsre still many nutritional difficulties to be attacked. 
Records of dietaries showed definite improvements in eating practices 
ii the end of the year, as did comparative observations made during 
school lunch periods. All students and many parents were x-rayed 
^nd learned the values of chest x-raying. The mobile x-ray unit of the 
Division of Tuberculosis Control, State Board of Health, was used in 
the survey. 

Outstanding was the degree to which borne cooperation 
was achieved, even with these early beginnings of our program. Th" 
turn-out of parents, wholly voluntary, of course, for both the nutrition 
survey and the x-ray examination was indeed encouraging, well over 
half of the parents bnng present for each of these procedures. Obvi- 
ously the interest of other community groups was keen. The evidences 
of active cooperation on the part of all groups concerned -local, county 
and State — have already proven the values of this method of attack 
to us, although our project is young in respect to the results we expect 
to accomplish. 

The real story . . . or at least parts of it ... of our emerg- 
ing program at East Marion can therefore best be told by the brief sum- 
mary which follows, outlining the contributions of each of the major 
cooperating agencies in our program: 

HIGHLIGHTS OF COOPERATIVE ACTION 
AT EAST MARION 

In Respect to: 

The Nutrition Survey, the X-Ray Examinations, and Their 

Follow -Up Programs: 

(Sponsored by the East Marion Health Council with the active sup- 
port of the East Marion School; its Parent-Teacher Association; the 
Moss Bluff, Conner and Lynne Home Demonstration Clubs; Ihc Ocala- 
Marion County Health Department and Tuberculosis and Health Asso- 
ciation. State health and educational agencies assisted.) 

The Ocala-Marion County Health Department: 

Approval and cooperation of this agency was secured before 
fit ate Health Department services were requested. Dr. E. G. 
Lindner, Health Officer, assisted throughout. Mrs, Cora Bay, 
nurse for the health department, helped with the nutrition and 
chest x-ray examination. Health department records of honk- 
worm tests were submitted to Dr. Gates, the examining physician 
for the nutrition survey. The health department received re- 
ports of Dr. Gates' finding and of the x-ray examination in return. 
The State Board of Health: Dr. Emily Gates, 
Assistant Director, and Miss Marjorie Morrison, Nutritionist, 
both of the Bureau of Maternal and Child Health at the State 
Board of Health, came at the request of the East Marion Health 
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Council to conduct the nutrition survey of school children and 
of all interested family members in the area. Children and 
adults were examined. These State workers also returned to 
demonstrate and explain the findings of the survey, and to point 
to needed action on the part of the school and parents. Miss 
Morrison returned several times to assist teachers with nutri- 
tion teaching units. 

Mr. and Mrs. James Moorehouse came with the 
State Board of Health Mobile X-ray Unit at the request of the 
Health Council and the County Tuberculosis and Health Asso- 
ciation to x-ray the school children, their parents and other 
adults. 

Personnel of the Bureau of Health Education at 
the State Board of Health assisted with educational and pub- 
licity phases of the work. Pamphlet materials, informational 
booklets and films were provided, as were preliminary newspaper 
releases and news photos. The Ocala Star-Banner cooperated 
wholeheartedly throughout the program with state representa- 
tives and with Marjorie Peeples, the student publicity chairman 
and student representative on the Health Council. 

The Home Demonstration Clubs: Miss Allie Lee 
Rush, County Home Demonstration Agent, and the three clubs 
in the East Marion area sent special notices and made success- 
ful efforts to get many families to come for the nutrition survey 
and the x-ray examinations and to the follow-up meetings. The 
Home Demonstration Clubs prepared displays of vitamin and 
mineral rich foods for the nutrition demonstration, at which 
time the findings of the examination were explained to parents 
and teachers by Dr. Gates. Posters and pamphlet material on 
foods were made available from the county office. 

A nutrition class was organized by Miss Rush 
the night of the nutrition demonstration. Twenty-five parents 
and teachers completed the course. 

Work was done by the East Marion 4-H Club 
in connection with their school nutrition study and with the reg- 
ular 4-H Club nutrition program. This work was closely correl- 
ated with the nutrition survey and its findings. 

The East Marion P. T. A.: Secured the coopera- 
tion of the churches and Missionary Society in announcing the 
surveys and inviting adults, sent special notices to all members 
urging them to participate in the nutrition testing and x-ray 
programs personally as well as in respect to their children, held 
a covered-dish supper for all community members preceding the 
nutrition demonstration at the school, and assisted in many other 
ways. 
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See the Chief Big Cooperators! The "Who's Who" that planned together and 
worked together or the Ecst Marion School Health project: Row many can you 
identify? A few tast-name-hints (see the ^rtifte for their positions, etr.) are: 
Morrison Nutter Ensign, Ba>. Rtitrh. W T aters. Jone^. ttrown. Pynchott. The rest 
i i:i< to yen! 

The Slate and Local Tuberculosis and Health 
Associations: Mrs. Grace Ensign, Field Representative for the 
Florida Tuberculosis and Health Association, worked very close- 
ly with Mrs, Cora Bay. part-time executive for the local associa- 
tion, as well as with the other agencies, with teachers, and with 
the press. Printed materials and films on tuberculosis were sup- 



r 
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A i:inu|i i ■ r tin' many adults who turned out at the East Marian school tin their 
ik on tuberculosis when the State Board of Health's Mobile X-ray full was there. 

isinti phot*). 

plied for adults and children, Mrs. Ensign worked closely with 
teachers on the tuberculosis education program preceding and 
following the x-ray program, in connection with University of 
Florida visiting staff consultants. Mrs. Bay also kept in close 
touch with the program in her capacity as county nurse as well 
as with the tuberculosis association 
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The School Service Bureau, College of Education, Univer- 
sity of Florida: At the request of the teachers and Mr. Brown, 
Miss L. E. Jones, School Service Consultant, Mrs. Lillian Hough 
and Mrs. Grace Adams Stevens, demonstration teachers, assisted 
in initiating units of study on nutrition, tuberculosis, hookworm 
and other health problems in the various grades. This included 
the educational preparation and follow-up related to the exam- 
inations. They aided teachers in the selection and use of teach- 
ing materials, printed and otherwise, and particularly in inte- 
grating health teaching with other learning areas such as the 
language arts, arithmetic and social studies. These services were 
particularly helpful to the faculty in their planning, and follow- 
ing through on the very important teaching phases of the pro- 
gram. Guidance was particularly centered around methods for 
extending to the homes information studied in school. Letters 
to parents, placards, announcements, home explanations and 
many other devices were tried. 

The East Marion School: It would be impossible 
to list here all of the many things done under school direction on 
this program. All teachers and every grade in the school worked 
hard and consistently on the health projects they had undertak- 
en. A school garden was planned and planted in cooperation 
with the County Farm Agent, each grade having its special plot 
to plant. Vegetables were related to eating practices. 

Each child kept an individual record of his daily 
diatary for about ten days to two weeks before the nutrition 
survey and again after the survey. The dietaries were studied 
in relationship to survey findings. Height-weight growth charts 
were kept individually by each child. All wrote letters home 
concerning the nutrition and tuberculosis programs, many in 
respect to hookworm. Home surveys were made by nearly all 
children in respect to previous x-rays, home menus, gardens, 
sources of milk, cows, types of toilet facilities and other prob- 
lems. 

The 11th and 12th grade English classes took 
the leadership in many respects. They studied and assembled 
library and other materials, made out bibliographies for use by 
other grades, worked on a reserve shelf of health materials in 
coopartion with the librarian, and wrote for additional ma- 
terials from the State Board of Health and the Tuberculosis and 
Health Association. Class members wrote, rehearsed and gave 
talks to the other grades on the health problems of concern. They 
helped with publicity, helped in summarizing the findings and 
accomplishments of the other grades as well as their own, helped 
with compiling a report of the progress of the school program 
at the end of the year. 
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Congratulations to Putnam County's Crnctnl City School and to Miss Elsie 
Padgett, principal, for their noteworthy hookworm education program. Above 
are reproductions of Just a few of the many poster Interpretations drawn by ele- 
mentary school pupils there. 
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Findings of the examination programs were 
studied by this 11th grade group. Menus were written to stress 
the use of most needed foods. Commercial classes typed and 
mimeographed the menus and other notices which were sent 
home to parents. Many posters and handbills were made for use 
in school and in other community meeting places. 

As one culminating activity, the English class 
wrote and presented before the parents a skit on tuberculosis 
which was an outgrowth of their work with Mrs. Ensign and Miss 
Waters, their teacher. The teaching unit which accompanies the 
film, "They Do Come Back", secured from the Tuberculosis Asso- 
ciation, was used in writing the skit. It was particularly success- 
ful. 

This is but a sketchy outline of merely the major 
phases of the East Marion program to date. Enthusiasm is high 
among faculty and students concerning the possible projects for 
the coming year. Truly the program is just emerging. We ex- 
pect it to expand into the continuous type of cooperative educa- 
tional program that is essential before the real solving of health 
problems is actually begun. 

(Editor's note: Splendid, indeed, as were the contributions of each cooperating 
agency with this project, most credit is due to the teachers of the East Marion 
School for their constant and hard work and for their fine spirit. On them, of 
course, fell the day by day work of keening interest high, of keeping instruction 
sound, and of following through the many details involved.) 

WE CALL YOUR ATTENTION TO .... A HANDBOOK FOR 
TEACHERS: 

TITLED: "PROTECTING THE HEALTH OF STUDENTS" 

Prepared by: Mrs. Genevieve Seller, Consultant Nurse ■milk the Bureau of 
Public Health Nursing, State Board of Health 

Published by and for: The Pinellas County Board of Public Instruction in 

cooperation with the Pinellas County Health Department. 

This is but one excellent example of the splendid 
■work Mrs. Seller has done to assist with school health programs in 
Florida. The HANDBOOK is inciesd noteworthy, not only because it is 
so practical, written clearly and well, but because it is the result of a 
type of cooperation between local school and public health workers 
that we hope can be nourished and fostered in every county in the State. 
Congratulations to Mrs. Soller and to Pinellas County. The HAND- 
BOOK is available on loan from the Library at the State Board of Health. 
It will serve as a splendid guide for other counties interestsd in co- 
operative planning for better school health programs. 

(Editor's Note: We hoped to have an article on the Pinellas County school 
health program for thjs issue of HEALTH NOTES. We are most disappointed, as 
we know you are, not only about not having the article itself, but because of the 
reason; Mrs. Soller's resignation from the State Board of Health, Congratulations 
to her. however, on her new assignment as Assistant Senior Nurse Officer (Hi with 
the United States Public Health Service. We wish her all success. She and her 
work will be greatly missed in Florida.) 
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IF ONLY ALL TALES COULD BE TOLD 



Honorable mention, indeed, goes to four other coun- 
ties whose outstanding school hsalth programs have come to our atten- 
tion. In these schools ,as in those described more fully in this issue, 
the health programs have been based on cooperative planning and action 
on the part of school, health department and other community groups. 
How we wish there were space in this i3sue for full reports of their 
achievements: 

PINELLAS COUNTY .... where school surerintendmt G. V. Fuguitt 
and health officer R. D. Hollowell, M, D., developed a county - 
wide program with the aid of Mrs. Gene Soller, Consultant 
Nurse for the State Board of Health. Public Health nurses, 
teachers and other groups planned and achieved fine preliminary 
results in closer home-nurse-leacher cooperation in attacking 
individual health problems of pupils. (See page , announc- 
ing their HANDBOOK). 

MANATEE COUNTY .... where, in the Oneco, Prospect and Samos^t 
schools, J. Hartley Blackburn, new county superintendent, led 
the way, secured cooperation with many State and local agen- 
cies and, with real support from the principals and teachers, 
stressed needed nutrition, tuberculosis and hookworm educa- 
tion at home and at school. 

ALACHUA COUNTY .... where an attack on nutrition, hookworm and 
sanitation problems was launched in the Archer and Micanopy 
schools, on Aedes atgypti mosquitoes by alt sixth grades in 
Gainesville, under the joint guidance of the principals and 
teachers: Howard Bishop, Miss Theresa Graves and Mrs. Mary 
Philyaw, county superintendent, supervisor and lunchroom 
supervisor, respectively; Health Offic:r Frank Hall, M. D., and 
his staff; P. K- Yonge School instructors, and representatives of 
several state agencies. 

PUTNAM COUNTY .... where Miss Elsie Padgett's Crescent City 
School dealt some telling blows to the hookworm, (See posters 
page ). Mr. Lou Barstow, county superintendent, encourag- 
ed ths "attack" and many community groups helped. Nutrition 
was also stressed. A splenr'id program was begun late in the 
year as a "warm up" for this school year. 

HEALTH PROBLEMS CAN EE SOLVED JUST AS FOOTBALL GAMES 
ARE WON. ONE QUARTERBACK CANNOT DO IT ALONE, NOR CAN 
A TEAM OF 'QUARTERBACKS'*, BUT TEAMWORK WILL ROLL UP 
THE SCORE. FIND THE OTHER PUBLIC HEALTH WORKERS IN 
YOUR HOME TOWN AND TEAM UP WITH THEM AGAINST YOUR 
MUTUAL HEALTH PROBLEMS. 







Eiehth graders at Glen St. Mary left no -ii.nl- unturned to "know thy oppon- 
ent" . . . ihp Hookworm! Here Barbara Jean Johnson, Wendell Sroles and "Frankie" 
Thomas prepare blackboard Illustrations for their rlass reports, — (Staff phcto). 
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Florida's new State Health Officer is Dr. Wilson T. 
Sowder, appointed by Governor Millard F. Caldwell to suc- 
ceed Dr. Henry Hanson whose term expired September IS, 
IMS. 

Born and raised in Virginia, Dr. Sowder choose the Uni- 
versity of Virginia for his medical studies, graduating in 1932. 
After his internship at the Iowa City University Hospital be 
went to San Francisco where he was assistant resident physi- 
cian at the St. Luke's Hospital. 

In 1934 he was commissioned Assistant Surgeon in the 
U. S. Public Health Service, promoted to Passed Assistant 
Surgeon In 1937, and finally to Surgeon in 1943, He was sta- 
tioned at marine hospitals in Baltimore and in Seattle during 
the years 1934 to 193" and also during the period he served 
with the U. S. Coast Guard in Alaskan waters. 

The year 1938 saw him at the U. S. Quarantine Station in 
San Francisco. Next Dr. Sowder accepted the chance for 
more schooling and was sent to Johns Hopkins University 
School of Hygiene and Public Health where he received his 
masters degree in public health in 1939. After that he went 
to Tennessee where he directed the state's venereal disease 
control program for a year. Then he came to Florida. 

Pensacola claimed him first as VD control officer during 
1940 and 1941. From there he went to Tampa where he was 
VD control officer and later director of the Hillsborough 
County Health Department. He was made director of the 
Division of Venereal Disease Control for the Florida State 
Board of Health in 1942; the next year he became director 
of the Bureau of Local Health Service and also served as 
Assistant to the State Health Officer. 

He left Florida in 1944 to become consultant in commu- 
nicable disease control for the War Shipping Administration, 
later consultant in general public health and venereal dis- 
ease control for the U. S. Public Health Service's district 9 In 
Dallas, Texas, where be stayed until called back to Florida 
this summer. 

Dr. Sowder's wife, Lucille, two children. Tommy and 
Martha Jane, ages 8 and 5 respectively, have joined him In 
Jacksonville where they are making their home. 

We want to take this opportunity to welcome them again 
to the State and to wish Dr. Sowder much success as Florida 
State Health Officer. 
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the Dental Health bureau stresses cooperation uith (oral groups wherever S» 
deulomobiles are stationed. In fart, the results of such cooperation have bi > L 
almost indispensable during the pa si dark years when help of any sort has bem 
at a premium. Here, Mrs. I.. W. Martin, executive secretary, Highlands Counts 
Tuberculosis Association, is registering a youne Sweater Girl, next In line for 1 
rnerkup by Dr. J. E. L'rirh. dentist in charge of the trailer. | w.j-- alleM), 
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DENTAL HEALTH EDUCATION FOR YOU 

by D. H. TURNER, Director 

Bureau of Dental Health 

Data released by Selective Service placed dental 
disease in the first rank as cause for lowering the physical status 
of selectees examined throughout the nation. If the next genera- 
tion is to escape such a stigma, it is necessary that all dentists, 
public health workers, parents, teachers and school children com- 
bine their efforts intelligently to correct the present prevalent 
situation. 

In any plan for preventive dentistry, an edu- 
cational program is of prime importance. So. from the time 
of its inception in 1936, the Bureau of Dental Health has 
used the most feasible means at its command to give dental 
health education to the state's entire population in an interest- 
ing and effective manner. In doing this, the Bureau has directed 
most of its energies toward children's dentistry; for eventually 
the state's dental health must rest upon adequate preventive and 
corrective treatment for children. 

Cross-section surveys of the state's population 
indicate that: 

1. Four major factors contributing to dental deficiency 
in our state are: 1, lack of dental health education; 2. 
inadequate dental facilities; 3, lack of ability to pay for 
dental services; 4, no or little provision made for pro- 
viding dental services to those persons unable to obtain 
it by their own resources, 

Z. Between 80 and 92 per cent of the school population are 
victims of dental disease. 

3. Only approximately 20 per cent of the elementary school 
population is able to pay for dental service against 35 
per cent definitely unable to pay anything, and 45 per 
cent doubtful of ability to pay. 

4. Ten of Florida's 67 counties have no dentists or dental 
facilities whatsoever, thirteen of them have only one 
dentist each; also the majority of the dentists axe 
concentrated in the cities — leaving large rural areas 
to overcome ths ill effects of dental disease as best they 
can. 

5. In few communities is adequate provision made for giv- 
ing dental care to dental indigents and near-dental in- 
digent maternal cases, preschool and school children. 
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Florida's elementary school enrollment (1943- 
44 record) was 237,657. Naturally it will be larger this fall but 
by taking that same figure and using our survey measuring rod, 
at least 202,008.45 of them will be afflicted with dental disease 
and of that number only approximately 40,401 will be able, 
through their own resources, to afford the dental care neces- 
sary to alleviate or correct the condition. 

The usual media for providing dental health edu- 
cation are distribution of dental health literature, presentation 
of films and slides, lectures and talks, exhibits (these have not 
been used since 1942 because of wartime restriction on large 
gatherings), and demonstrations, corrective clinics conducted 
for the benefit of the underprivileged among maternal and pre- 
school cases and elementary school children. 

The demonstration clinic — combining educa- 
tional and correctional features— is by far the most effective 
method of health education. By it a community and its key per- 
sons-are shown the need for locally maintained and operated 
dental health programs which will provide dental health educa- 
tion to its entire population and corrective care to the under- 
privileged among the prenatal and postnatal cases and to the 
preschool and elementary school children. 

For conducting such clinics, the Bureau for the 
past three years has maintained and operated a dentomobile. The 
dentomobile, a complete dental office on wheels, can be set up on 
any location where running water and electricity (110 volts, a.e.) 
are accessible. Lack of funds and personnel has made it almost 
imperative to confine these clinics to counties with organized 
health departments, as the assistance given by the health de- 
partment enables the handling of more individuals within a 
given time. For the year ending June 30, 1945, eleven counties 
had the benefit of; the clinic and approximately 7,000 dental ser- 
vices were rendered to 2,345 patients. These splendid results 
were obtained by operation of the clinic for less than nine 
months by one dentist working without a dental assistant. 

It is expected to more than double these ac- 
complishments for the current year as two dentomobiles will 
be operated by this Bureau after September 1, on a full-time 
basis if another dentist can be secured. If the additional dentist 
cannot be employed, then one dentomobile will operate on a 
full-time basis and the other one will be used by the director to 
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II r Drew H. Turner, dirertor nf the state Board of Health), bureau of Denul 
Health takes an occasional turn in one of the Bureau'* dcntomobiles complete 
denial offices on wheels. One or his "gospels" is to explain the "Why and where- 
fore" lo children, thus relieving possible nervousness and sometimes borne- instilled 
fear of the dentist. The expression on the faces of his young audience would Indi- 
cate his Mii-cess with the erunp. t Staff pirnim 



conduct the clinic on a part-time basis in communities adjacent 
and near to headquarters. 



Postwar plans include the operation of six 
dentomobiles — each staffed by a dentist and a dental assistant. 
thus maintaining a comprehensive, year-round, state-wide dental 
health program. 

One of the six dentomobiles will be staffed by 
Negroes and operated for benefit of Negroes. In all instances, 
the educational phase of the clinic is open to anyone desiring it. 
while the correctional feature is provided only for the dental 
indigents among the maternal (prenatal and postnatal) cases, 
preschool and elementary school children. 
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JOHNNIE DRINKS HIS MILK- 
WHY DO HIS TEETH DECAY? 

by VERA W. WALKER, 

Nutrition Consultant 

This is a good question which dentists and nutri- 
tionists would like to be able to answer honestly and objectively. 
But it isn't that easy. 

Study of the relationships between diet and 
dental health is relatively new, as dental history goes. It has 
been only some twenty-five or thirty years since we first recog- 
nized that diet has anything at all to do with the quality of teeth 
and their resistance to decay. 

Since tooth decay is one of the commonest ills 
of man, people are always interested in any possible cure or 
prevention. So, since 1917, when Lady May Mellanby, working 
with dogs, showed that vitamins A and D, and the minerals, 
calcium and phosphorus, influence the quality of teeth, a great 
many studies have been made. We still do not know the full 
story, but there is much we do know. 

* During the period when a child's teeth are form- 
ing — which means the last six months of prenatal life and 
at least the first twelve or fourteen years of childhood — 
his nutrition is extremely important. His mother's diet 
should contain adequate amounts of calcium and phos- 
phorus, and of vitamins A, C, and D before his birth. 
During childhood he needs the same food nutrients for 
his developing teeth. Milk, fish liver oil, and fresh fruits 
(especially citrus, tomatoes, and guavas) supply these 
needed elements. Of course he needs a diet adequate in 
all respects for his total development, but calcium and 
phosphorus, and vitamins A, C, and D are the food nu- 
trients most essential to good tooth formation. 

There has been recent interest in the part which 
fluorine plays in the hardness of teeth. This is discussed 
by Doctor Urich in an accompanying article. 

* Once the child's teeth have formed, his diet has 
little to do with their composition, but it may affect 
decay in other ways. Sugar especially, but other carbo- 
hydrates also, form acids in the mouth which tend to 
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llonn in Miami no -tunc is led unlurnrd in the eiucaiumjl phase d( num- 
limine the dental rlimr, Itr, David H. User neser mine* .in •■mMirlunily (o ex- 
l>l.iiti In hts -.111.111 patients exactly why they should rat (he Jail stirt-d hi then 
-pin, i ill iir la chomp I Lit, r.i« carrot every mm and thru Mere is Ural** 
P ..ii in. .issiMant, pointing out the re.isutis why the interested young l.id» 
at the rlRht should eat some of "all" those vegetables she Igcmt like. 

- iSieff r 
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dissolve tooth enamel. They also foster the growth of 
certain bacteria thought to be responsible for tooth de- 
cay. There is evidence that tooth decay is hastened by 
the sugar or the mild acid (or both) in bottled soft 
drinks. 

Teeth and gums need the physical stimulation 
which chewing gives. A diet containing too many soft 
foods is not conducive to firm gums and sound teeth. 
We need a happy medium, combining some foods which 
have been cooked with some which are firm and chewy. 

* Several of the vitamins are essential to mouth 
health in general. Without sufficient vitamin C. gums 
become swollen, red and spongy, and bleed easily. In- 
adequate amounts of the B vitamins may lead to sore- 
ness of the tongue. It may become shiny and red, or 
purplish with soreness at the tip or of the entire tongue. 
Lips may crack, especially at the corners of the mouth, 
and the person may become more susceptible to infec- 
tions such as Vincent's Angina (trench mouth). 

So, even though Johnnie drinks his milk, his 
total diet may not be conducive to good mouth health. It takes 
more than milk during the growing period to produce teeth 
which do not decay. An all-round good diet containing milk, 
eggs and meat, fruits and vegetables, and whole grain cereals 
with plenty of sunshine or fish liver oil, but with very little re- 
fined sugars, during the time Johnnie's teeth are forming (and 
the same diet for the rest of his life) will help him to have good 
teeth. There are undoubtedly other dietary factors yet to be 
discovered which contribute to mouth health. 

There are many interesting books and articles 
on the relationships between diet and teeth. The State Board 
of Health library has collected a few of these which we recom- 
mend to those who are interested in this problem. Two books, 
JUVENILE DENTISTRY, by Walter C. McBride, and YOUR 
TEETH, THEIR PAST, PRESENT, AND PROBABLE FUTURE, 
by Peter J. Brekhus, are readable. Three articles on teaching 
nutrition and dental health are: 

Rose and Bosley: "Feeding our Teeth" (a leaching unit for elementary 
school teachers) Bureau of Publications, Teachers' College, Columbia Uni- 
versity, 1940. 

Long Jollie: "Teaching Dental Nutrition to Elementary School Chil- 
dren" Dtntal Hraltk. November, 1944. (Continued on P» B e 1SZ) 
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FLUORINE — 

WILL IT KEEP THE DENTIST AWAY 

by J. E. UK1C1I. D.D.S., Field Dentist 
Bureau of Dental Health 

In recent years, many newspapers and other 
publications have carried articles calling attention to the fact 
that in certain areas in some of our northwestern and south- 
western states the incidence of dental caries is virtually non- 
existent. 

The growing importance that this subject has 
acquired in relation not only to dental health but to public health 
in general is evidenced by the questions asked in regard to it 
Laymen, as well as the dental and medical professions and 
scientists, are all interested. Investigations have been in prog- 
ress for sometime in an effort to learn why in some localities 
children living under comparable conditions can be separated 
into two main groups: 1, those only slightly affected with dental 
caries; 2, those affected with a high degree of dental caries. 

It was first thought that the hard waters had 
something to do with this. It is now generally known and 
agreed by our scientists that this unusual condition is linked with 
an element known as fluorine which is found in varying degrees 
in many water supplies. From the dental examinations made 
and the experiments conducted, it has been learned that when 
the fluorine content of a water supply is one part per million it 
is very beneficial to the teeth during their formative period 
(birth to about fourteen years of age), but excessive amounts of 
fluorine — anything over 1.5 parts per million — are harmful. 
The continual users of a water supply, if they are under four- 
teen years of age, will have teeth with the enamel stained from 
light gray to dark brown. This condition is called mottled 
enamel or dental fluorosis. 

The first information that we had on mottled 
enamel in the United States was about 1908. Dentists from Colo- 
rado reported it and called it "Colorado Brown Stain." They 
observed it in their patients who had a history of continuous 
residence there from birth or had moved there when their teeth 
were in the formative period; whereas, other residents who mov- 
ed to these locations after the formative of their teeth did not 
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have such stains, nor did they develop the stains even though 
they had lived there for a number of years 

In some of our Florida waters, the fluorine con- 
tent runs as high as 1.9 parts per million. In other sections there- 
are no traces of the element at all. In those areas where the 
fluorine content of the water is high, mottled enamel is found 
on the teeth of the natives. In many sections where the water 
has no fluorine content, the teeth of the natives are highly cari- 
ous; and in other districts where the drinking water supply is 
surface water or rain water, the charts on the mouths of the 
natives indicate an exceedingly high rate of decayed, filled, and 
missing teeth — as high as any group of natives in the United 
States living under comparable conditions. 




This is a picture of a Florida school girt who lives in a section where there 
is too much fluorine in the drinking water. Note the mottled effect on the 
leeih. Fortunately, say engineers, there are only a few such sections in the State. 

tSta/i plwtt!>. 



In a number of states, certain communities are 
experimenting with the addition of 1.0 part per million of sodium 
fluoride in their communal water supplies. Before doing this, 
very careful charts were made on the mouths of children from 
twelve to fourteen years of age, inclusive, who had lived in the 
particular districts continuously since birth, and each year the 
mouths of the children reaching twelve years of age likewise 
will be charted. Hence, after observing and checking results 
over a period of years, very definite information on the preven- 
tive value of fluorine against dental caries should be available. 
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We've heard or cirrus show-offs sticking their heads in i inns' mouths, but 
here's the pay-off. The Jumbo set of molars Dr. J. E, I'rirh. Is holding is a part 
of the dental trailers' equipment used In the Instructional phase of the dental 
health program. But Dr. I'rlch entered into the spirit of play when this litilt- 
girl from Sebring. Highlands County, revealed that a playmate had dared her in 
stlrk her head in the "mouth." Nolhlni; hapurned of course, (fortunately), and 
lis dollars to doughnuts that this is one youngster who will be less nervous the 
next time she visits the dentist. Amused playmates stand by "Just in rase." 

— iSta'- ," ■ 
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It would appear from other experiments already 
made, that adding non-toxic doses of fluoride to a fluorine-free 
public water supply would be one solution to the problem of 
preventive dentistry. Reports of studies on this subject indicate 
that when fluoride is ingested in a concentration of one part or 
less per million of water, no harmful effects have thus been dis- 
covered. This method of dental caries control, however, would 
not reach all the people as it is seldom that the entire population 
of the same locality use the same drinking water supply. In 
many Florida communities, scattered families will be found who 
use surface water, which is almost free of fluoride, as their main 
water supply; in other sections, many persons will use rain 
water, which is practically free of all minerals, for drinking pur- 
poses. 

At this time, in many parts of the country, ex- 
periments in topical application by various methods are under 
way. These are being closely watched; however, as they are 
still in the most preliminary state, it is far too soon to evaluate 
the feasibility of the procedure. 

Dental caries, one of the unsolved health prob- 
lems — and one of the most important — apparently will never be 
controlled by education and dental treatment alone; therefore, 
some means must be found whereby freedom from this disase 
will be open to the entire population. Will it be by adding fluo- 
rine to all drinking water supplies? or by topical application? or 
some other method, as yet unknown? Who knows! 



JOHNNIE DRINKS HIS MILK— (Continued from Page 1SS) 

Bovee, Dorothy: "Teaching Nut ri lion to Denial Assistants" Dental 
Health, May, 1944. 

The above are available on loan and also some more or less technical 
articles which cover the subject quite adequately: 

1935 — Jones, Martha R.: "Our Changing Concept of an Adequate Diet 
in Relation to Dental Disease." Dental Cosmos, June, July, August, 1935. 

1938 — Radusch, Dorothea: "Diet During Childhood" Journal of the 
American Dental Association, 2S, 122, 1938. 

1938 — Rrasnow, Frances: "Nutrition Influence on Teeth" American 
Journal of Public Health, 2S, 325, 1938. 

1944 — Mann, Arvin W.: "Nutrition as it Affects the Teeth" Medical 
Clinks of North America, 27, 545, 1944. 

1945 — Roth, Harry: "Vitamins as an Adjunct in the Treatment of 
Disease" Journal 0] the American Dental Association, 32, 60, January, 1945. 

1945— Schour, Isaac: "The Effects of Dietary Deficiencies upon the 
Oral Structures" A series of articles appearing in the Journal of the Ameri- 
can Dental Association for June, July, and August, 1945. 
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-hour her* 1 .nr Blimp*e» 
of three hilllimc tor.il he.i I (li. 
(lcril.il rllnirs. I him . .ire 
open to school children, In- 
digent prenatal*, postpar- 
tums, as well M Indleem 
adults. <St*1< ■ 



M tap is Or. Frank S. 
Palik, Pinellas County Health 
Hcpartment. St. Petersburg. 
Ills lilt It Neero patient seems 
10 be a pretty sood assistant. 
\t least, he Is able to show 
where It "hurts." 

Next is Hr John J. Costa. 
HilUborourh, with his assis- 
tant Mary Edna Myer. Third 
picture Introduces Dr. David 
M. Oser. Dnde County, and 
you can surmise your own 
caption. Suffice it to -ay 
that he ha* two very Inter- 
ested M-hool-a«e converts 
■ 
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The Uirrr . ui tel> equipped dental trailers operated by (he Bureau of Dental 

Health (one belongs to Alachua County) are shown lined up in the sh;ido«>. ut Hie 
State Board of Health's beautiful coionade. standing in front o( the center dento- 
mobilr are proud director. Dr. Drew II. Turner. Miss Elizabeth Spears, secretary, 
and Dr. J. K. LrSch, whose deft manner with children is his stock-in-trade in the 
I'ounty-Iront dental programs so proudly hailed by the Florida Dental Association. 

i Staff ph,<t,ii. 
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PREMATURE BABIES 

Of the 51,654 infants bora alive in Florida in 
1944, 755 were reported to have later died because 
of premature birth. This means that out of every 
thousand babies born alive, between 14 and 15 die 
because they were born before term. 

For a number of years premature birth has 
held eighth place among all causes of death in 
Florida. A chart in this issue shows that there has 
been a gradual decline in these deaths over the past 
10 years. But still the rate is far too high. 

Until the public, generally, becomes aware of 
the problem, the premature death rate will continue 
to be too high. We must strive to understand the 
causes of premature birth, in order to prevent or cure 
them, and thereby reduce the number of babies born 
prematurely. Also we must understand the reasons 
why premature babies die, in order to save as many 
of them as possible. 

It is not a problem for the doctors, nurses, and 
hospitals alone. It should be a challenge to us all. 
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PREMATURE BABIES 

EMILY H. GATES, M. D„ Acting Director 
Bureau oj Maternal and Child Health 

THE PROBLEM 

First of all, what is meant by the term "pre- 
mature infant"? For simplicity's sake, let us say it applies to 
any infant weighing less than 5^s pounds at birth. Most of 
these small infants have been bom weeks or even months too 
early. However, occasionally even a full term baby will be 
small enough to fall in this group. We may call it "immature" 
instead of "premature," but essentially there is little difference. 
The characteristic common to both is that they were born before 
they were completely ready for life independent of the mother. 

Many factors will determine the ability of such 
a child to live. The smaller it is at birth, the poorer are its 
chances of survival. Under the best conditions, only a few 
babies with a birth weight below 2 pounds will live. Length of 
intrauterine life is also important. For example, the baby 
born only a month early usually gets along better than one who 
is six weeks premature. The cause of the mother's premature 
labor is important, too. A baby born ahead of time because of 
some sudden shock to a mother otherwise in good health will 
more likely survive than the infant whose mother went into 
labor prematurly because of a toxemia of pregnancy. 

But what, you wonder, causes a child to be bom 
prematurely? Which of these causes can be prevented, and how? 

Some babies are born prematurely because of 
defects within themselvs. These infants rarely live. Perhaps it 
is nature's way of eliminating the unfit. Others are born pre- 
maturely because of chronic disease of the parents, such as 
syphilis or tuberculosis. Conditions which affect the mother's 
general health may cause early labor: malnutrition, severe ane- 
mia, overwork, and acute illness should be listed here. 

In Florida, where toxemia heads the list of 
causes of maternal deaths, it is also responsible for many pre- 
mature births. (These infants seem particularly difficult to 
save.) Local conditions in the mother can cause labor to begin 
early. Among them are tumors of the uterus, a condition asso- 
ciated with bleeding called placenta previa, and certain condi- 
tions which interfere with the baby's circulation, such as pres- 
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sure on the cord or premature separation of the placenta. The 
Rh factor of the blood may also explain cases of premature birth, 
particularly after the first baby. Sudden shock, mental or 
physical, may hasten the onset of labor. Twins and other mul- 
tiple pregnancies are very often the cause of premature labor. 
Moreover, the babies are usually rather small and often quite 
immature. 

Good prenatal care would prevent many of the 
premature births occurring today. Women who consult a physi- 
cian early in pregnancy and then follow his instructions through- 
out the pregnancy may still go into premature labor, but they 
are less likely to do so. Good prenatal care will discover and 
treat cases of syphilis, protecting both mother and infant. The 
mother will be given sound advice about diet, and if she is ane- 
mic, this will be discovered and corrected. Good prenatal care 
is essential in preventing toxemias,' including the dread eclamp- 
sia. The physician may discover signs of trouble before the 
mother is aware that anything is wrong. Often he can help her 
to carry her baby to full term; even when this is impossible, 
he can usually see that proper arrangements have been made 
for the care of the premature infant about to be born. 

As people, generally, come to understand the 
purpose and value of regular prenatal care, fewer mothers will 
develop conditions which cause premature birth. If we can pre- 
vent a considerable number of children from being born pre- 
maturely, half the problem will be solved! 

Meanwhile, let us consider the ways in which 
these small infants differ from others, requiring special care. 

In appearance they are thin and wrinkled. The 
skin is thin and translucent, with little fat beneath it. 

Breathing is often feeble, partly because the 
nervous system is underdeveloped, and partly because the respi- 
ratory muscles are still weak. If mucus or milk gets into the 
windpipe, the baby has trouble dislodging it. 

Wide fluctuations in temperature are character- 
istic. An incompletely developed heat-regulating center is partly 
responsible. Loss of heat is excessive, too, because the skin sur- 
face is relatively large for the size of the baby. There is little 
subcutaneous fat, and the skin is thin with many small blood 
vessels near the surface. Then, too, the tiny infant is unable to 
take in large amounts of fluid and nourishment to maintain its 
own body heat. 

This inability to take and digest adequate 
amounts of food constitutes another major difficulty. Parts of 
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The tiny bundle In this Improvised incubator is gPtiinc oxygen from the 
nearby tank. Like many others arriving in this world under the heading ol 
"premature", he needs it in his desperate light (or lite. The picture was made 
at the Tampa Municipal Hospital. Margy Anne Howe of Clearwater, senior student 
at (be Gordon Keller School ol Nursing, checks the progress this three pound 
mite is making tn his determined struggle against pretty serious odds. Voic 
Miss Howe's gown and mask, parts of the careful technique employed to protect 
these delicate babies from passible infection. tStttl Photai 



the gastro- intestinal tract are underdeveloped, the digestive en- 
zymes are reduced in amount, and absorption of food is below 
normal. Moreover, the baby born at 32 weeks has a stomach 
capacity of only about 18 cc„ or less than half that of the full 
term infant (45 cc). The muscle at the upper end of the stomach 
is poorly developed, so the infant tends to regurgitate part of the 
food he does take. 

Underdevelopment of the nervous system in 
general accounts for the drowsiness and muscular inertia of 

these babies. (Continued on page ITS) 
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State Board or Health technicians 
put their heads together, designed 
the above incubator, and had it 
built by the staffs carpenter, slid- 
ing windows and screens make U 
possible to observe and care for 
the Infant without removing him 
from his heated hed. Similar mod- 
els are now in a number of county 
nealth units. t.S'j. .. i't.,li/t 



Here we show a premature 
infant — often called "premie" in 
medical jargon — being placed in 
a commercial type incubator. 
The gadget-box for heat control 
is at extreme lower right. The 
other picture shows the incuba- 
tor closed. Senior student nurse 
Delorls Locklear of the Cordon 
Keller School of Nursing, Tam- 
pa Municipal Hospital, is check- 
ing the infant's condition. A 
number or commercial brands 
of incubators are available- 
Circumstances were such that 
only this particular type could 
be photographed by press time. 
iStaff Plwla> 
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THE INCUBATOR — A LIFESAVER 

Loss of heat has long been recognized as a cause 
of death among premature infants. There are men and women 

today who owe their lives to some simple device such as a shoe 
box lined with soft cotton and kept by the oven door. But for 
each baby saved by such ingenuity, thousands died who might 
have been saved in a modern incubator. 

Before birth an 
infant lives in an environment 
subject to few changes. It is 
the purpose of an incubator to 
maintain a constant, sheltered 
environment for the frail infant 
which has been born before na- 
ture meant that it should be. 

It is said that 
before about 1880 incubators of 
the modern type were unknown 
in the care of prematures. Then 
Stephane Tarnier used one 
fashioned after a model which 
had been designed for prema- 
ture lion cubs at the Paris Zoo. 

It is probable 
that Dr. Martin Couney brought 
the incubator to this country to 
stay. He had studied under 
Tarnier in Paris, and in 1906 
opened an incubator station at 
an amusement park in Chicago. 
A child specialist who became 
interested in Dr. Couney's small 
proteges later devised one of the 
most satisfactory incubators a- 
va liable today. 

We now know that premature infants thrive 
best in an environment affording not only even temperature but 
also regulated humidity and, at times, increased oxygen content 
of the air. As we have learned more about the needs of the 
premature, incubators have been designed to meet those needs 
as adequately as possible. 




Here's a wisp or evidence that pre- 
mature babies do grow up to be nor- 
mal healthy people— and sometimes 
without too murti care. Here is ihe 
State Board of Health's publicity con- 
sultant, Ruth Stuart Allen who weigh- 
ed 2^4 pounds at birth. Her incubator 
was a pasteboard box. kepi on the 
oven door for warmth until she was 
six months old. {Photo fry Philips. Hills. 
here HtaHi Unit) 
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Today there are a number of firms manufac- 
turing incubators which, range in cost from slightly under fifty 
dollars to several hundred dollars. Some of them are so con- 
structed that the baby need not be removed even for feeding or 
dressing. They are equipped with devices for the control of tem- 
perature, humidity, and oxygen concentration — one might call 
them closed units, completely air-conditioned. Others are con- 
structed much like a box from which the bottom has been re- 
moved. This type is placed over the infant in an ordinary bassi- 
net. The air surrounding the baby is heated by means of electric 
bulbs inside the box. A thermostat keeps the air at an even 
temperature by turning the bulbs on and off as needed. Some 
of these simpler incubators are equipped with a means of hu- 
midity control and a few also have arrangements for oxygen 
administration. 

In an attempt to determine just how ade- 
quately Florida is supplied with incubators, a questionnaire was 
recently circulated by the Bureau of Maternal and Child Health. 
It was sent to all hospitals (civilian and military) which, to our 
knowledge, provide care for newborn infants. It was also sent 
to all county health units. 

In all, 158 questionnaires were sent, and up to 
October 2, replies had been received from all but 10. 

A total of 180 infant incubators was reported. 
A map is included in this issue to show, in a general way, their 
location and ownership. One can see at a glance the strides 
which some areas have made in providing better care for pre- 
matures. It should be noted, however, that in certain parts of 
the state the only incubators are those provided in military hos- 
pitals, for the care of servicemen's dependents. Of Florida's 67 
counties, 43 counties have one or more incubators, 24 counties 
have none. 

There are 132 incubators located in 81 city, 
county, or privately owned hospitals. Another 27 incubators 
are located in 16 military hospitals, and we understand that 
some of these are property of the Red Cross. There are 21 in- 
cubators belonging to 13 health departments. One incubator be- 
longs to a physician who practices in an area having no hospital. 

Of the 180 incubators reported, 108 were com- 
mercially manufactured, and 69 were of the "homemade" vari- 
ety. Almost all known commercial makes are represented. 
Some of the others were made by carpenters and metalsmiths and 
provide many of the advantages of the commercial types. Still 
others are very simple devices such as padded baskets or bassi- 
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* Military 

■ Health Department 



Distribution of Infant Incubators 



nets in which heat from carefully protected hot water bottles is 
retained by means of a cloth covering over the top. The fact 
they are kept in readiness for an emergency earns them a place 
along with all the rest. The exposure which a premature in- 
fant suffers while an incubator is being improvised after his 
birth may well be the cause of his death. 

A chart in this issue shows that since 1934 the 
most marked decline in the death rate from prematurity has 
been among Negroes. This is partly due to the increasing per- 
centage of incubators available to them. Our survey shows that 
of 180 incubators, 85 are available to Negro prematures. There 
are 6 commercially manufactured and 4 improvised incubators in 
hospitals operated solely for Negroes. There are 62 incubators in 
hospitals operated exclusively for white patients. 

We cannot save premature infants with incu- 
bators alone. But if there were enough of them throughout the 
state so that no premature need begin life without one, we could 
save many more of these infants than we do. It takes money 
to buy an incubator — and time and ingenuity to improvise a 
good one — but the dividends run high in lives saved! 
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PREMATURE CARE 

We have described the ways in which prema- 
ture babies differ from other newborns. Those differences must 
be kept constantly in mind when one is planning care. 

Perhaps if conditions were ideal, all these in- 
fants would be cared for in special centers provided exclusively 
for them. A few of the larger cities in the country already 
have such arrangements. In certain hospitals in these cities a 
section is set aside for prematures only. 

Whole rooms are provided with heat and hu- 
midity controls, so that the infant's environment will be kept as 
constant as possible. Oxygen is immediately available for an 
infant which has a '"blue spell" or just doesn't seem to be 
breathing properly. 

Special fluids are at hand, to be given under the 
skin or by vein to the infant who cannot keep up the necessary 
intake by mouth. Blood and plasma are also available. Ar- 
rangements are made whereby breast milk can be secured for 
these babies, or a formula laboratory prepares feedings calcu- 
lated to simulate breast milk as nearly as possible. Equipment 
for feeding by tube or other special methods is kept on hand. 

All persons connected with these centers are 
specially trained in the care of premature infants. They have 
been taught that these babies require constant watching — but 
should bo handled only when absolutely necessary. They know 
that if they have a cold or any other infection, they must stay 
away from these babies, which tolerate even slight infections 
so poorly. 

To avoid chilling enroute, babies are brought 
to these stations from the delivery room of the hospital in a 
heated bassinet or portable incubator. Babies born at home 
are also brought to these centers, sometimes from miles away, 
in little portable incubators loaned for that purpose- 
Usually the death rate from prematurity is 
considerably reduced in areas served by such centers. It should 
be. Care by specially trained attendants, in rooms where tem- 
perature, humidity, and equipment are all adapted to the prema- 
ture infant's needs, leaves little to be desired. 

Some day Florida will have such centers as 
these, at least in the more populous areas. We shall be very 
grateful when the first one is established, because it will be an- 
other milestone on the road to better care for premature infants. 
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Here Is Sharon Ver- 
ni't'ii Howell .main. 
posing in her best 
Sunday manner to 
give von .in Idea how 
a premature baby ran 
look when i»he's near- 
ly nnr year old. Prop- 
er rare during the 
intn.il weeks immedi- 
ately after birlh ov*r- 
ranir her Initial han- 
dicap of premature 
birth, i ••'if Piiatei 



Now here Is one fur 

the book, in the per- 

cm of ii.hn B. Coats, 

*on IiT Mr. and Mr>. 
i. B. (oats, Jackson- 
ville. ThlK strapping 
■■■■in; I rtl. i weighed 
(wo and one-half 
pounds at birth — was 
•i six and one half 
months baby. W« 
don't believe any dls- 
i Kntaa of his health 

and well heme Is 
necessary. Just have 
.moiher look at. the 
picture. Johnnie Boy 
has shot J rom Z'<i 

nds at birth to 32 

1 Tills at 29 months. 

We don't know wheth- 
er to congratulate his 
ji.i rents or sympathize 
'«ti them . . . He's 
-ix bundles rolled Into 
one and a delightful 
■ bore to tax both 
mental and physical 
•■> parities." s for/ /'ir.-r. I 
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Meanwhile, let us consider the things which are 
already being done in Florida to improve our situation. 

As you have already read, 81 civilian hospitals 
now own 132 incubators. Several others have placed orders and 
should have incubators before long. In a few of the larger hos- 
pitals a separate nursery room is provided, where only prema- 
tures are kept, in their incubators. 

The Bureau of Maternal and Child Health began 
some time ago to distribute incubators of simple but efficient 
design to county health units. These incubators can be carried 
anywhere in an automobile and can be used in homes with or 
without electricity. They are particularly useful in rural areas, 
where most babies are born at home and must be cared for 
there, even though they may be premature. 

Along with the distribution of these incubators, 
a number of lectures on the "Care of the Premature Infant" have 
been given to groups of public health nurses. This issue contains 
a picture of the group which attended the seminar given by Miss 
Johanna L. Sogaard at the Seminole Hotel in Jacksonville in 
September. Miss Sogaard had recently completed a postgradu- 
ate course at Presbyterian Medical Center in New York and had 
much helpful information to give. 

When a premature baby is born at home, the 
family is often completely at a loss to know what to do. It is not 
always possible to take the child to a hospital, because of trans- 
portation difficulties, crowded hospital conditions, or lack of 
funds. The doctor, midwife, or family, confronted with such a 
situation, often turns to the public health nurse for help. It is 
she who will provide them with a health department incubator 
if one is available in her county, or improvise a satisfactory one 
if necessary. She will teach some responsible member of the 
household how to use the incubator and instruct them in the 
details of feeding and caring for the infant. She is a very busy 
person, with many other duties to perform, but to her the arrival 
of a premature infant constitutes an emergency! Without the 
help of the public health nurse, many more premature infants 
would be lost. 

The fact that Florida has already achieved re- 
sults in its attempt to improve conditions for premature infants 
Is proved by statistics. The death rate has dropped from 18.4 
per 1,000 live births in 1934 to 14.6 per 1,000 live births in 1944. 
Specil training in premature care for hospital and public health 
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nurses has been one factor. Increased use of incubators in the 
hospital and the home has played a part. Moreover, during the 
same period medical science has given the physician a better un- 
derstanding of infant feeding, the use of blood and plasma, the 
value of certain vitamins, and the control of infection. 

These factors, together with better public under- 
standing of the problem, should maintain the general downward 
trend of the premature death rate. 



PREMATURE BABIES — (Continued from page 171) 

There is a tendency toward hemorrhage, and 
the development of a serious degree of anemia unless steps are 
taken early to prevent it. 

Premature infants are more prone than others 
to develop vitamin deficiencies, such as rickets and scurvy. 

Their resistance to infection is so low that even 
the slightest infection may cause death. 

In other words, a premature infant is not just a 
smaller edition of a normal, full term baby. He has a poorly de- 
veloped nervous system, heat regulating: mechanism, respiratory 
center, and digestive system. He was born before he had time 
to acquire a proper store of iron and vitamins from the mother. 
He becomes infected easily and has little resistance to fall back 
on. If he is to be saved, special attention must be directed to- 
ward all of these shortcomings. 



COVER PICTURE 

Sharon Verneen Howell, daughter of Mr. and Mrs. T. D. Howell, Jr., Jacksonville, 
caught the welcoming committee off guard by arriving in this Vale of Tears a 
month too early. Weighing only four pounds, she was not to be discouraged; 
squared her tiny shoulders and set about the serious business of surviving. Today, 
at the age of 11 months, she has admirers exclaiming "would you beUeve it?" She 
looks inquiringly through the bars of her crib and reports: weight Z3 pounds, 
height 29 inches, all of which Inspires a glowing pride in those concerned with the 
welfare of one Sharon Verneen. (Staff Plwlo) 
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supervising nurses from the local health units meet periodically for a general pew-pew »■* 
prosram-comparmin-meetinK. This picture was node at their September conference wl»« 
Johanna L. socaard (hiding in the background) shared her information on the care ol pre- 
mature babies, gleaned recently at the Presbyterian -Medical Center. New York lily. 

(Staff I'Mel 
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This picture 
was one of those 
"sneak surprises" 
made at the an- 
nual Tuberculosis 
conference at Or- 
lando last winter. 
We see Dr. E. J. 
Teagarden, direct- 
or of the State's 
Tuberculosis Con- 
trol Divsion earn- 
estly studying two 
x-ray pictures 
with Dr. C. W. 
Sharp, USPHS. 
and Dr. it. D. 
Thompson, Super- 
intendent of the 
sanatorium. 

{Staff phate). 



First community- wide x-ray pro- 
gram sponsored by the State was held at 
Port St. Joe early last winter. Particu- 
larly are the civic ctube and City 
Fathers to be congratulated upon their 
efforts to bring out a representative 
ftroup for chest pictures. Here we see 
Mayor sharitt getting ready for his 
x-ray, chatting with Dr. H. A. Russakoff, 
first physician sent to Florida by the 
II. S. Pubic Health Service when they 
lent the State Board of Health a mov- 
able x-rav unit, (Staff photo). 



Down in 
Marian County at 
East Marion 
School Joe E. 
Brown superin* 
ten dent, floated i 
real health educa- 
r r ii ji campaign 
which even ex- 
tended to the 
parents over the 
country. side.C raod 
finale was the li r- 
rival of the State 
Board of Health's 
mobile x-ray unit 
with every boy 
and girl over 1$ 
years of age re- 
porting for chest 
pictures. Here we 
see technician 
Moorehouse giv- 
ing an Interested 
group some point- 
ers about the im- 
portance of find- 
ing TB In its 
early stages. Rep- 
resenting the Tu- 
berculosis Asso- 
ciation on the Job 
was Miss Grace 
Ensign. 

(Staff Photo) 
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Tuberculosis stands in the forefront among 
Florida's many health problems today. The substantial progress 
made in reducing the number of cases of this disease and the 
deaths therefrom during the last half century in this country as 
a result of a moderate and not always concerted campaign against 
ft, leads us to believe that a vigorous and concerted drive can with- 
in a reasonable length of time very nearly finish the job that was 
started long ago. 

Such a drive must have several features. There 
must be case finding. The technique of taking small x-ray films 
on a mass basis promises to solve this problem. Cases found must 
be brought under medical care. This usually involves hospitaliza- 
tion and this is expensive, but Florida shows signs of willingness 
to bear this expense. There must be clinics for diagnostic purpo- 
ses and to give pneumothorax treatments to selected cases. 

A constant educational campaign must be car- 
ried on, not only to keep the general public informed of this 
problem, but each patient must be taught the best methods not 
only of caring for himself, but also of preventing the infection of 
others. This must be done not only in the clinics, hospitals and 
sanatoria, but also in the home itself. The importance of the 
patient's being hospitalized at the onset of the disease must al- 
ways be stressed. Unfortunately, Florida does not have sufficient 
hospital beds for all of the cases, and it is to serve these citizens 
who must be cared for in their homes that the county health units 
send their public health nurses to teach the proper technique for 
home care of the patient. Even though every precaution be taken 
in the home, much better care can be given by those with train- 
ing and adequate facilities. 

The State Board of Health is committed to an 
all-out campaign against this disease and will cooperate actively 
with ail official and voluntary agencies taking part in it. It Is our 
belief that the prospect for speeding up the disappearance of this 
plague is the brightest in the long history of this most worthy 
movement 

WILSON T. SOWDER. M. D„ 

State Health Officer. 
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TUBERCULOSIS CASE FINDING 
IN A RURAL AREA 

As reported by F. M. Hah, M. D., Director, Alachua County Health 
Department, Laura D. Tucker, R. N., Executive Secretary, Alachua 
County Tuberculosis and Health Association, Clyde Beale, Assistant 
Agricultural Editor, University of Florida, LotrisE Keccaid, R. N., 
Director of Nurses, and Helen 1 H. Lynauch, R. N., Director of Nurse 
Trainees, Alachua County Health Department, Gainesville, Florida. 

When a case finding program is being con- 
sidered in a county, due to the magnitude of the undertaking, 
all agencies and organizations must lend their active support if 
the program is to be successful. There are three groups that are 
directly interested in each county, namely: the medical profes- 
sion, the tuberculosis association and the local health depart- 
ment. From these three groups must come the leadership for 
such a program. The medical profession must not only be will- 
ing but must actively support the program. Without the active 
support of the physicians in the area the program will be a fail- 
ure. To secure the effective support of the medical profession 
the director of the local health department should assume the 
responsibility. The medical society should be approached early 
in the planning of the program. If the profession is given an 
opportunity in the planning of the following three points the 
program will have the physicians' support. 

These points must be approved by the medical 
groups: 

Eligibility of persons to be x-rayed. It should 
be agreed that all persons who have reached their fifteenth 
birthday be offered an opportunity of this diagnostic service. 

Method of reporting x-ray findings as to 

(a) Negative' findings 

The health department should report in 
confidence all negative findings directly to 
the person concerned. 

(b & c) Suspects and positive cases 

The report of suspects and positive cases 
should be mailed to the family physician 
and the case or suspect requested by mail 
or by a nursing visit to report to his phy- 
sician. 
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Follow-up of cases, suspects and contacts. 

(a) The follow-up on cases is to be made by 
the health department to see that the per- 
sons concerned are under medical care 
and to instruct them how to avoid spread 
of the disease, 

(b) Suspects. The health department should 
assume the responsibility, at the discretion 
of the family physician, of establishing a 
definite diagnosis. 




The x-ray -.urvev held in Jacksonville a few months a so was devoted 10 In- 
dustry, rather than to community- wide campaigns currently being pushed over 
•iip State. Here we see three well known union officials, D. W. MHlan, M. G. 
"uvce and Alfred Bolster, who not only called upon their personnel to have their 
chests x-rayed, but reported for pictures themselves. On steps it technician 
Morehouse, and next Is Dr. E. J. Teagarden, director of the State's Tuberculosis 
t onirol Division. {Staff pkoto). 
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(c) Contacts. The heaith department is to 
assume the responsibility to x-ray and pro- 
tect these contacts by health teaching. 

There are two sources of x-ray service for com- 



munities: 



Bureau of Tuberculosis Control of the State 
Board of Health. 

United States Public Health Service. 

A request for this equipment should be made 
directly to the Bureau of Tuberculosis Control of the State Board 
of Health. 

The method of choice in a case finding program 
is portable x-ray apparatus with the operation cost low enough 
so that the x-ray service may be offered the general public. In 
securing the equipment, one must bear in mind the need of the 
follow-up on the 14 x 17 in. x-rays. Some miniature type equip- 
ment can be converted to 14 x 17s; others do not have these 
features and would require different equipment to do this 
follow-up. It is essental to procure ths equipment prior to the 
beginning of the miniature survey, so that the delay between 
reportings of miniature and 14 x 17's is reduced to a minimum. 

The prompt reporting of findings is an essential part of 
the well planned program. Not over two weeks should elapse 
before the individual is notified of the x-ray result. Reports of 
negatives should be made as promptly as those of suspected path- 
ology. To those cases showing suspected pathology, a letter of 
notification and appointment for the 14x17 plate is sent. The 
interval of time between the original and large x-ray must be 
short in order to maintain the public and the individual in- 
terest. Additional clerical help in the health department is 
necessary in order to keep the reports flowing smoothly. 

After the equipment is secured there are two 
items of paramount importance that must be found locally: 

Available funds. 

The available qualified persons to conduct such 
a program. 



FLORIDA HKALTH NOTE* t»7 

The availability of funds should be a responsi- 
bility of the local tuberculosis association and the county health 
department. In most instances the tuberculosis association will 
go all the way in providing the necessary funds but they should 
not be expected nor asked to furnish these funds in the entirety. 

The selection of lay personnel should be the re- 
sponsibility of the local tuberculosis association while the 
follow-up on the "retakes" should be the duty of the health de- 
partment. 

After the funds, personnel and equipment have 




Down at New Smyrna Beach John 
(ii-lli-rrv. bank president, and Wm. J. 
Cozens, executive secretary of the Cham- 
ber of Commerce, lead the vanguard lor 
x-rays in the community mass picture 
rampaign. Seated at left recording in- 
'ormatiQn about Mr. DeBerry is Mrs. J. 
Rowley, helper from the Red Cross and 
to the extreme right, handing the regis- 
tration card to Mr. Cozens Is Mrs. Amy 
iison, executive secretary of the Eait 
Volusia TB Association. (Staff fholo). 



Here's a friendly get-to- 
gether down at New Smyrna 
Beach, with a member of the 
Law handing hi! shootln' gun 
over to technician Morehouse, 
while a sanitary officer from 
the Volusia County Health De- 
partment looks on. Both nun 
had x-ray i a few minutei 
later. {Staff fihote). 
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been made available the question of scheduling the equipment 
must be considered on the following factors: 

Population group to be served. 
Time to be spent in each community. 
Capacity of equipment. 
Electrical requirements. 

The time to be spent in each community is de- 
pendent, of course, upon the population served and by the ca- 
pacity of the equipment. The usual capacity of miniature x-ray 

equipment is approximately 100 people per hour. Time must be 
given the technicians who operate this equipment to develop 
and to do the necessary paper work. It is unwise to schedule 
more than 500 x-rays per day. This should give actual opera- 
tion five hours with three hours left for developing and doing 
the paper work. The housing of equipment again is dependent 
upon the population group to be served. If both white and 
colored, male and female groups are to be served, then it is 
necessary to locate the equipment so as to provide a private en- 
trance to the machine for each color and each sex. This may be 
done in most public buildings by using temporary curtains or 
with screens. 

The electrical requirements are difficult to 
reach in a rural area. There must be 220 volts with 60 amperes. 
It is important that the transformer be placed as close as possible 
and not more than 100 feet from the machine. This is required 
in order to maintain this 60 amperage without loss during cer- 
tain periods of the day. 

Several days before the scheduled clinic, a com- 
petent electrician, under the guidance of the x-ray technician, 
should set up and test the equipment. The technician, through 
his knowledge should locate the service outlet. 

As in all public health work, unless appoint- 
ments are promptly and efficiently met, there is a definite loss 
to the public and to the agency rendering the service. 

The electrician is the key person in the whole 
program. Without him, even the technician is helpless. His 
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civic-mindedness plus his skill can avert a catastrophe in the 
x-ray schedule. The electrician should be available on call to 
the technician during all clinic hours. 

The community organization and dissemina- 
tion of all education materials, schedules, speaking, newspaper, 
and other publicity, should be the responsibility of the execu- 
tive secretary of the tuberculosis association. A mass meeting 
should be called in each community and each town or city for 
the purpose of explaining the program and to secure working 
committees, Representatives of all civic and fraternal organiza- 
tions, medical society, health and welfare agencies, county and 
city commissions, chamber of commerce, district welfare board, 
Red Cross, county school board, county agent and home demon- 
stration agent, women's club and any other like groups should be 
invited to this mass meeting. A committee from this group should 
be appointed to serve as a central steering committee with the 
agreement that each appointee would serve in whatever ca- 
pacity the chairman of the steering committee asks. At the first 
meeting of the steering committee the chairmen of the smaller 
committees should be appointed. 



RESIDENT DEATHS FROM TUBERCULOSIS (ALL FORMS) AND DEATH 
RATES PER 100,000 POPULATION BY COLOR, FLORIDA, 1935-1944* 





TOTAL 


WHITE 


COLORED 




Deaths 


Bate 


Deaths | Bate 


Deaths | Rate 


1944 


189 


41.3 


382 


26.0 


427 


82 .5 


1943 


S4Z 


44.0 


368 


26.3 


476 


31.9 


1942 


S67 


45.3 


368 


26.4 


499 


96.4 


1941 


927 


48.5 


364 


26.1 


563 


108.7 


INI 


an 


50.9 


Iff 


26.9 


5*8 


115.3 


1939 
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50,2 


311 


27.6 
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110JE 


1918 


1012 


36.4 


420 


32.4 


592 


ll&A 


1937 


987 


56.8 


412 


33.0 


575 


117.7 


in) 


923 


53.1 


199 


33.3 


m 


199.9 


1935 


90S 


36.0 


393 


34.3 


513 


1*9.4 


United States 














1941 


*"* 


42.6 




34.3 


^— 


112.9 



•Florida State Board of Health, Bureau of Vital Statistics. 
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Essential committees are: 

1. Publicity 

2. House-to-House Canvass 

3. Business House and Industry 

4. Institutional and Camps 

5. Civic Group 

6. Volunteer Assistants 

7. Transportation 




And here's a picture whtrh tin- pretty 
subjects may not think fair to organized tech- 
nicians. It was made at Gainesville, Cir- 
cumstances: The unit was set up In a Negro 
• (immunity house. Outside the rain was 
pouring, and inside there were more than 
100 Negro men, women and children of every 
age — the adults all waiting for x-rays, Just 
then tome tiny gadget In the unit went amuck, 
and from the expression on the faces of Helen 
Neelv and Dot Fulton It was reallv time to roll 
up their sleeves and get under. With a score 
of persons asking "Is this necessary?" "How 
much longer?" and a dozen other questions, 
plus the thermometer standing well over M 
degrees, your photographer couldn't resist the 
temptation of making the picture. Forgive? 

IStmff Photo) 



PUBLICITY 

The qual- 
ity of publicity rather 
than the quantity should 
be stressed. The selected 
chairman should be a pro- 
fessional person if pos- 
sible, with the "know 
how" to contact the news- 
papers, radio, and the ef- 
fective public speakers in 
the community, stimulat- 
ing in the groups a whole- 
hearted desire to inform 
the people of the pur- 
poses , objectives and 
progress of a county-wide 
x-ray campaign. The 
newspapers and radio sta- 
tions considering health 
as a subject of primary 
interest and importance 
to the community will co- 
operate with the program 
from its inception to its 
end. 

News- 
papers that have a 
county - wide circulation 
should be used. Articles 
of from 200 to 500 words 
in length should be run 
three or four times a week 
during the entire program. 
From information fur- 
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nished to the editor he should be encouraged to write editorials 
as often as indicated. Cuts of prominent local persons should 
be used in connection with the program. 

Most of the newspaper articles should be limited 
to 300 words or less, and a definite attempt be made to bring out 
some new phase of the program in each. House-to-house can- 
vass, procedure for having pictures taken, clinic dates and time, 
statements by health leaders, and progress are some of the sub- 
jects that should be stressed. No "canned copy" should be used 
but the local tie-in should always be stressed. 

The local radio station can be of great value if 
the program is directed by a professional. Such programs should 
be remote control broadcasts from the clinics with the announcer 

interviewing the promi- 
nent people as well as the 
average person in attend- 
ance; another interesting 
feature is a "play-by- 
play" account of a person 
having an x-ray made, 
from registration to dis- 
missal from the camera. 
Round 
table discussion with the 
medical profession, exec- 
utive secretary of the tu- 
b e r c u 1 osis association, 
x-ray technicians and 
health officer is another 
interesting radio feature. 
Formal speeches over the 
air, unless given by pro- 
fessional speakers, are of 
questionable value. The 
movie short is of value if 
is based upon regional or 
local activities carrying 
the schedule and hour of 
the x-ray clinics. 

Cards 
should be sent from the 
tuberculosis association to 
everyone on the Seal 




Representation of the Gainesville survey 
which was worked with the x-ray unit lent by 
the U. S, Public Health Service and their per- 
Minnel would be incomplete without a glimpse 
»f the Interest shown by the Negroes of the 
community. ... As usual, their cooperation 
was the best and the response at their people 
especially encouraging. Those In the picture 
above are leaders in their respective fields. 

{Staff pkoto\. 
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Sale mailing list, telling them of the program, urging their co- 
operation and giving them the time and place of x-raying in their 
respective communities. Posters calling attention to the cam- 
paign should be placed in all business houses. The Boy Scouts 
are always glad to do the placing of these posters. 

PERSONAL AND GROUP CONTACTS 

The chairman of the house-to-house canvass 
should divide the city into sections. He should ask one person 
to serve as chairman of each section. Then each sectional chair- 
man should be responsible for securing other workers in her dis- 
trict. This should be so well planned that there will be a per- 
sonal home call by this group of workers to every home in the 
community. During this call, a definite appointment slip for 
each person in the household should be given, the worker re- 
taining a copy to be returned to the office of the executive sec- 
retary of the tuberculosis association. 




When the x-ray unit first arrived in Gainesville for (he county- wide survey, 
it* first itop wu at the University of Florida. Here we see Dr. F. M. Hall, right, 
explaining to Dr. John J. Ticrrt. president. Just how a large x-ray picture is read. 
Mrs. Laura Tucker, executive secretary of Che Alachua Tuberculosis Association. 
cooperated with Dr. Hall in making the campaign the success they claim. 

tPhele by Jeknio*' 
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Business house personnel, industrial workers, 
institutional personnel and inmates, prison camps and other 
groups should be contacted and arrangements made for institu- 
tional or group attendance . 

Civic groups when contacted by the chairman 
will arrange to go in a group from their regular meeting to be 
x-rayed. 

VOLUNTEERS 

The chairman of the volunteer workers needs to 
have available five or six workers to be at each clinic to serve as 
receptionists and clerical workers. This help may be secured 
from the senior Girl Scouts, the Little Women's Club or any 
other junior group or organization. This group of workers may 
prepare literature and posters for distribution. Women's clubs 

may be asked to serve as 
receptionists and clerical 
workers at each clinic 
session. One person is 
needed to show the person 
into the dressing room, 
another is needed to in- 
struct the women to un- 
dress to the waist and put 
on paper jackets and the 
men to remove their 
shirts. Two people are 
needed to register and 
another one to stamp 
x-ray numbers on cards. 

TRANSPORTATION 

Plans 
should be worked out 
w h e reby transportation 
will be available to every 
individual. In some areas 
school buses may be avail- 
able to those who do not 
have travel facilities. If 
this method of transporta- 
tion is used a complete 
county x-ray schedule 
along with the school bus 




One of the promotional phases of the x-ray 
i mipaign in Gainesville was a radio broadcast 
while a line of persons were actually having 
their pictures made. Here we see Bill Pepper, 
editor of the Gainesville Sun chanting the 
mode of delivery — from so much type to word 
of mouth — telling the Alachuans about the Im- 
parlance of getting chest x-rays. (Staff photo) 
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schedule should be mailed to every box holder on all rural 
routes within the county. 

In organizing the smaller communities through- 
out the county, a member of the board of directors of the tuber- 
culosis association who resides in that particular community 
could arrange for all the meetings, at which time committees 
should be organized and plans carried out very much as out- 
lined, for both white and colored, depending on the population 
groups to be served. Although the colored population should be 
handled separately, it is well that a colored representative be 
invited to sit in on all white planning committee meetings. 




Two other well known Gainesville folks who participated in the survey 
as well as on the radio program were Clyde Beale who directed the pub- 
licity for the campaign and Dr. Lassiter, who before Dr. Hall arrived in 
Gainesville, was the sole guardian of public health. I Staff flioto). 
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The health department staff should give ap- 
pointments to tuberculosis contacts and food handlers. In case of 
negligence to report, this group of individuals should be care- 
fully followed through by follow-up visits by the nurse or sani- 
tary officer. 

If all persons connected with the dissemination 
of news and information in the county recognize the importance of 
finding tuberculosis or other pathologic conditions early, in order 
to correct the trouble as soon as possible, and also to protect 
sound persons who might become infected, they will, as a result 
of this feeling, extend wholehearted cooperation to the campaign. 




There was plenty of cooperation and in- 
terest shown by the City and County Fathers 
when the State's x-ray unit arrived in Gaines- 
ville. Here we see Mayor Fred Cone and 
chairman o( the County Commissioners Tr-m 
D. Roland finding out exactly how the tech- 
nical apparatus works. Pretty Helen Neely, 
on loan from U5PHS to the State, is the "head 
man" or technician when working the ma- 
chine. The two girls In charge of the x-ray 
unit, Miss Neely and Dot Fulton, are thorough- 
ly trained and are capable of tearing the outfit 
down and putting ft up. (Staff photo). 
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RESULTS OF THE TUBERCULOSIS 
CASE FINDING PROGRAM 
IN ALACHUA COUNTY 

Applying to Alachua County the general prin- 
ciples outlined, the approach to mass x-ray survey was based 
upon the factors which comprise the economic geography of the 
county. Alachua county is located in North Central Florida, 
about midway between the Gulf of Mexico and the Atlantic 
Ocean with a resultant equable year-round climate. 

The population of 38,607 is mainly rural and 
fairly stable. Industry plays little part in the economics. Fifty 
per cent of the population is in six small towns, the largest of 
which, Gainesville, has 13,000 people or about 1/3 of the total of 
the county; the remaining population is scattered in villages of 
700 to 2,000. About 1/3 of the total population is Negro. The 
assessed valuation is about $25,000,000 with a per capita effec- 
tive buying income of $480 annually (1942). 

Of the total population of 38,607, those eligible 
for x-ray were 15 years of age and over. Of this group of 27,938, 
thirty-six and three-tenths per cent or 10,154 availed themselves 
of the miniature x-ray. 

It must be pointed out that this is a rather 
small group, therefore, any conclusion drawn therefrom would 
be open to question, but it is believed that there are definite 
trends. If these trends are comparable with the findings in 
other areas, then they are of value; if however, the findings do 
not follow results obtained elsewhere, then further study must 
be made. 

In an analysis of the survey, the evaluation of 
the principal findings in the white male group is selected as an 
interpretative example and is shown in Table 1; using Table 2 
the population by color is compared. The summary and conclu- 
sions in regard to the remaining groups, by color and sex, may 
be obtained from Table 3 by using a like analysis. All calcula- 
tions are based upon the eligible population. 
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Between Jobs of x-raylng the Urge (roups 
of persons from industry, the Morehouse*, (left) 
have a friendly comparison of figures with TB 
executive secretary Frances Moorehead (right) 
Morehouse is telling Moorehead that she'd bet- 
ter "step on it" if Miami Is to break Jackson- 
ville's record of a few months earlier. 

{Staff #*ofo). 



When the trailer x-ray 
unit was In Miami last 
winter doing an industrial 
survey everybody reported 
splendid cooperation from 
both Industry and labor. 
Here are a bunch of "exe- 
cutives" awaiting, their turn 
at the x-ray. They seem 
happy even though It was 
necessary to "strip" to the 
waist on Blsrayne Boule- 
vard, before moving Into 
the trailer. Mrs. Frances 
Moorehead, executive sec- 
retary, Dade County TB 
Association, did the promo- 
tion on getting folks oti( 
for their pictures. 

(Stmff Fkotai 
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TABLE 1. TABULATION OF X-RAY SURVEY, WHITE MALE, ALACHUA 
COUNTY, FLORIDA, JULY-SEPTEMBER, 1945 



Number 



Percent 



Eligible po pulsion 

Miniature X Bays Made 

14 x 17 in. X Rays Made 

lit finite pathology* , __ 

Pathology exclusive of tuberculosis. 

Pulmonary tuberculosis __ . 

Active 



Questionably 
Arrested 



active 



8,227 




2,670 


32.4 


82 


3.1 


55 


2.0 


1 


0.2 


m 


1.9 


12 


S.4 


M 


0.1 


18 


0.7 



•All pathology refers to the chest. 



TABLE 2. TABULATION OF X-RAY SURVEY, BY COLOR, ALACHUA 
COUNTY, FLORIDA, JULY-SEPTEMBER, 1945 



WHITE 
Number Percent 



COLORED 
Number Percent 



Miniature X Rays Made -— — — — 

14 x 11 in. X Bays Made 

Definite pathology* , 

Pathology exclusive of tuberculosis 

Pulmonary tuberculosis - 
Active 



Questionably active 
Arrested 



6 . i> 1 1 




3,559 




176 




66 




115 


1.7 


48 


1_ 


14 


0.2 


18 


(1.5 


101 


14 


30 


04 


_21 


0.3 


5 


0.1 


_6 


0.7 


23 


0.6 


-34 


0.5 


2 


0.1 



*AU pathology refers to the chest. 



ABLE 3.— TABULATION OF X-RAY SUBYRY BY COLOR AND SEX, ALACHUA COUNTY, 
FLORIDA, JULY- SEPTEMBER, 1945 





TOTAL WHITE COL< 
| Male Female \ Male 


JRED 
Fern—Is 

No. Cent 


1 


Per 

No. Cent 


Perl 

No. Cent) No. 


Per 
Cent 


No. 


Per 

Cent 


opuUtion 

Ufttte for X ray (over 15 years) 

liniatiire X rays mad* 


38,607 
27,938 
10,154 36.3 


11,198 
8,227 

2,670 32.4 
82 3.1 
55 2.1 
5 0.2 
50 1.9 
' 12 0.4 
20 0.7 
18 0.7 


11,425 

8,393 

3,925 

94 

60 

9 

51 

9 

26 

15 


! 7,862 

1 5,552 

34.81 1,364 

2.4*" 37 


24.6 

2.7 


8,122 
5,766 
2,195 38.1 




242 2.4 
' 163 1.6 
32 0.3 
131 1.3 
26 0.3 
69 0.7 
36 0.4 


29 1.1 


Definite pathnlngy* ' 


14 
0.2 
1.3 

0.2 
0.1 
0.4 


2* 

10 

16 

4 

10 
2 


1.9 22 1.8 


Pathology "exclusive of tuberculosis—. 


0.7 
1.2 
0.3 
0.7 
0.1 


8 04 
14 04 


Active 


1 0.1 


Otirsllnnahl- irtl». 


13 84 


Arrested | 


a to 



Ul pathology refers to the chest 



TABLE 4. LOCAL FUNDS* USED IN X-RAY SURVEY, ALACHUA COUNTY, 

JULY-SEPTEMBER, 1945 



Item 



Tuberculosis _ Health 
Association 



Health 
Dept. 



Total 



Printing and Supplies. 

Postage .,.^_ . 

Transportation 

Electrician 

Janitor . 

Clerical _________ 



TOTAL 



$140,00 
_ 128.88 
_ 132.13 
- 205.00 
_ 5.00 
_ 103.00 



-8711-1 



I 71.00 
78.64 



50.00 

1196.00 



821140 

201.88 
132.11 



15348 

890741 



'Exclusive of full-time personnel. 
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No, this Isn't the French Revolution, but a scene where Stetson Uni- 
versity's President W. S. Allen is pulling off his collar preparatory to being 
x-rayed by technician Morehouse, whose head we have so unmercifully 
eliminated. Left is Mrs. Gladys Cannon, executive secretary, West Volusia 
County Tuberculosis Association, The trailer unit, while stationed at 
Demand reported the university response "100 percent." (Staff photo). 



DECEMBER 200 



It was found that the attendance at the x-ray 
clinic was somewhat higher for whites (39.7 percent) than for 
colored (31.4 percent) ; that attendance for all female (43.2 per- 
cent) was higher than the all male (29,3 percent). The attend- 
ance for the colored female (38.1 percent) was higher than the 
white female (34.8 percent). The attendance for the white male 
(32.4 percent) was better than the colored male (24.6 percent) 
but lower than the colored female (38.1 percent) with an over-all 
attendance of 36.3 percent of the eligible population. Chest 
pathology was more frequent in the white group (1.7 percent) 
than in the colored group (1.3 percent) with the white male (2.1 
percent) leading, next the colored male (1.9 percent) then the 
white female (1.5 percent) and last the colored female (1.0 per- 
cent) . 

Tuberculous infection was found more fre- 
quently in the white (1.5 percent) than in the colored (0.8 per- 
cent); again the white male (1.9 percent) leading, followed by 
white female (1.3 percent) ; next, colored male (1.2 percent) and 
last, colored female (0.6 percent) . 

When the groups of tuberculous infections are 
further subdivided as follows: active, questionably active, and 
arrested, then it was found that in the active group the white 
(0.3 percent) was higher than the colored (0.1 percent). The 
white male (0.4 percent) leading again in activity, followed by 
the colored male (0.3 percent) ; next, the white female (0.2 per- 
cent) and last, the colored female (0.1 percent). 

In the group of questionable activity, the white 
(0.7 percent) is slightly higher than the colored (0.6 percent) 
with the colored female (0.6 percent) slightly below white male, 
white female and colored male (each 0.7 percent). 

The arrested group represents those who have 
handled their infection without medical aid. These individuals 
were unaware that they were infected. The white group (0.5 
percent) shows the highest as compared with the colored (0.1 
percent). The white male (0.7 percent) handles the infection 
better than the white female (0.4 percent) with Negro male (0.1 
percent) next, and the colored female (0.0 percent) last. 

Under the classification of pathology, exclusive 
of tuberculosis, the colored group (0.5 percent) was more fre- 
quently affected than the white (0.2 percent). The colored male 
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(0.7 percent) led, followed by the colored female (0.4 percent), 
with the white male and white female almost equal at 0.2 per- 
cent. In chest pathologies, exclusive of tuberculosis, cardiac 
conditions were predominant. 

In judging the effectiveness of the survey, the 
following factors formed the basis of judgment in determining 
survey efficiency in Alachua County. 

Total population over 15 years„_27,938 
Number of miniature x-rays 10,154 

This represents 36.3 percent of the available 
population. 

Of 10,154 individuals x-rayed by the miniature 
x-ray, 252 were found to be suspicious of chest pathologies. Of 
this 252, large x-rays were made for 242 individuals which rep- 
resented 96 percent of this group. 

The x-ray equipment operated 158 hours aver- 
aging 64 individuals per hour. 

Table 4 shows distribution of local cost by source 
of funds. The total cost, locally, was $907.81, which represents 
a cost of about 9 cents per individual x-ray by miniature x-rays. 
This includes the cost of the 14 x 17 inch x-rays, but is ex- 
clusive of full time personnel employed by the Tuberculosis and 
Health Association and the Health Department, and of services 
rendered by the United States Public Health Service and the 
Florida State Board of Health. 

The facts found in the survey will provide the 
basis for planning a tuberculosis control program in Alachua 
County. The follow-through program will be carried out by the 
Tuberculous and Health Association and the Health Depart- 
ment. Personnel of these agencies consists of an Executive Sec- 
retary, a Health Officer, Supervisor of Nurses and seven staff 
nurses with additional clerical assistance as needed. 

Realizing that sound health education is the 
foundation upon which is built a program for the control of 
tuberculosis, the Tuberculosis and Health Association will as- 
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sume the responsibility for this phase of the control program. 
This educational program must be continuous. It must be di- 
rected to all strata of the population. All civic and community 
leaders, as well as the families affected individually, must be 
made to realize the importance of an adequate control program. 

To reach this goal the executive secretary of 
the Tuberculosis and Health Association will use every method 
at her command; namely, speaker bureaus, health literature, 
motion pictures, radio, newspapers, exhibits, and posters, and 
most of all — personal contacts. 

It is the responsibility of the health depart- 
ment to assume the arrangements for hospitalization or home 
care as indicated by the type of infection, as well as supervision 
of contacts and suspects. This must be at the direction of the 
family physician or other competent medical personnel. 

Tuberculous patients are best treated in a mod- 
ern, well-equipped sanatorium where maximum facilities are 
available for care and rehabilitation. To facilitate the emotional 
and economic adjustments for admission to the sanatorium, the 
local District Welfare Board and the Central Welfare Agency 
will assist the family in making arrangements for economic 
stability during the hospitalization and after-care periods. Upon 
discharge, the patient remains the responsibility of the family 
physician and the health department. Medical consultation and 
periodic re-x-rays as required will be available to him through 
the health department. Several months prior to discharge, the 
Vocational Rehabilitation Service of the State Department of 
Education will have provided guidance and vocational diag- 
nosis, with vocational training to furnish new skills if neces- 
sary, for his adjustment to wage-earning. This guidance and 
help is maintained by the counselor of this agency after his re- 
turn home. 

Advanced cases ineligible for sanatorium care 
and those who refuse hospitalization form a group which needs 
close supervision by the health department. Medical super- 
vision, isolation and precautionary measures are essential fac- 
tors of control. To this group must be added the patients whose 
applications for sanatorium admission are pending. 
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The suspicious case is one showing question- 
able tuberculous infection. This individual is usually termed 
a "suspect" and will be x-rayed at two, three, or four month 
intervals until sputum and x-ray studies have determined a final 
diagnosis. Adequate home teaching in methods of self-care and 
family protection is assured by frequent visits of health depart- 
ment personnel, based upon the need of the patient and of the 
family. To protect the family in over-crowded housing situa- 
tions, a Burr cottage will be provided on the condition that the 
patient will use the cottage as recommended. 

Contacts of active cases will be advised to have 
an annual x-ray for at least three years after the contact is 
broken and the general public urged to make the annual chest 
x-ray a part of the individual's health protection. Cases of chest 
pathology, other than tuberculosis, are referred to the individ- 
ual's private physician. Case histories and x-rays will be furn- 
ished to this physician. 

A clinic is being established in the central of- 
fice of the Health Department for the purpose of providing diag- 
nostic and x-ray service. Post-sanatorium treatment will be 
available in the clinic at the request of the family physician. 

The mass x-ray, in itself a broad educational 
measure, will be repeated at 18 to 24 month intervalsin Alachua 
County. This is necessary in order to find the undiscovered 
case and to properly evaluate the soundness of the tuberculosis 
control program. 



The front cover picture is a recent view of the entrance to Ike State Titberctdosis 

Sanatorium at Orlando 
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When the TB trailer unit moved Into netand. President Allen or Stetson University pled**" 
that both students and faculty would do their part toward mahlri!; the survey a success. How- 
ever it was the university nurse Miss Edgelle Henry who really rounded up the Kane for chest 
pictures. Here Is a croup ready to be "shot." It was interesting to note the many discourse 
buttons the boys were wearlnjr. (Staff plrnto) 



